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ADMINISTRATION OF MEDICATION DURING CAMP 

 

It is a New York State Law that the only way medications can be given during camp hours is if 

the Camp Medical Staff receives a note from your doctor stating: 

 

1. Name of medication 

2. Time medication to be given 

3. A request that it be dispensed during camp, and a note from the parent giving the 

camp permission to dispense it.  

 

 

To the Physician: 

 

Please complete the following: 

  

1. Child’s Name  ________________________________________________ 

2. Name of Medication ________________________________________________ 

3. Time(s) to be given ________________________________________________ 

4. Dosage to be given ________________________________________________ 

5. Duration of time child is to receive medication 

_____________________________________________________________________ 

6. Is the child able to self-carry/administer?    YES  / NO 

 

Physician’s Name (Print)  _________________________________   Date _________________ 

 

Physician’s Signature     __________________________________   Date _________________ 

 

 

Office Stamp _________________________________________________________________ 

 

To the Parent/Guardian:  

 

I hereby give my permission for the Camp Medical Staff to administer the above medication(s) 

as prescribed by my doctor for my child. 

 

Parent’s Name (Print)  ___________________________________   Date _________________ 

 

Parent’s Signature     ____________________________________   Date _________________ 


