Camp Fitch Medication Administration Form

One of these forms must be completed for each medication being taken to camp. Therefore, it may be
necessary to make copies of this form, or print extras from the website if more than one medication is needed.

Guidelines

e Medication must be in its original container(s).

e Students may not carry their medication(s). Inhalers, EpiPens, and other related devices will be
maintained by the student's chaperone.

e All medications must be delivered to the main office prior to departure. Medications can be dropped off
with the nurse as late as 8:45 A.M. the day of departure.

e Unused medication will be discarded 10 days after the trip if it is not claimed by a parent. Medication
will not be sent home with students.
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Student's Name

Name of Medication

Dosage

Time of the day medication is administered

Beginning Date Ending Date

Comments / Concerns / Notes

| hereby request that my child, , be given the

medication named above, as prescribed by Dr. . Itis understood

that the Rocky River City School District and any of its school personnel are absolved from any responsibility, which
might be associated with the administration of such medication (O.R.C. 331.713). | will provide any and all medication in
its original container supplied by the pharmacy.

Parent's Signature Date

Physician's Signature Date

**Non-prescription medications only require a parent signature. Prescription medications require both parent and
physician signatures.



