Medication Log
	Year
	_____________
	Name of Camper:
	
	
	
	
	
	
	
	
	
	
	
	Gender: ______
	Age: _____
	
	
	
	
	
	
	

	Name and Dosage of Medication: _______________________________________
	Route: _________
	Frequency: __________
	
	
	
	
	
	
	

	Directions: Initial with time of administration. Include a complete signature and initials of persons administering medication below.
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Initial (Person administering medication)
Signature

1. _______

2. _______

3. _______

4. _______

5. _______


Codes for administration:
(A)
Absent
(E) Early Dismissal
(X)
No Camp
(O)
No Show
(F)
Field Trip
(N)
No medication available

(D/C)
Medication Discontinued

