EASTER SEALS WISCONSIN RESPITE CAMP MEDICATION FORM 2011-2012
Please review the medication requirements listed below and bring this completed form,
along with all of the camper’s medications, with you to each camp session.

ESW Respite Camp Medication Requirements
1. All prescription medications must be brought to camp in their original BOTTLES from the pharmacy.
Medications in any other containers, including bubble packs and pre-sets, will not be accepted. The
camper’s pharmacist will, if asked, transfer the medications needed for camp.
2. All medications (including over-the-counter medications) need to be clearly labeled with:
a. Camper Name
b. Drug Name
c. Current Dosage

3. All medications must be turned in and reviewed with the nurse during check-in, including all prescription
and over-the-counter medications and vitamins. Please do not leave any medications in luggage.

4. Please supply enough medication for the duration of camp plus 2 extra days.
5. Please supply any specialty medication supplies necessary for the camper.
6. Unused medications/supplies will be returned on the day of departure.

7. If possible, please adjust camper's medication schedule to match camp’s medication schedule.

ALL CAMPERS MUST HAVE THIS SECTION COMPLETED

Camper: Age: Session:

How does the camper take medications?

CRUSHED WHOLE G-TUBE OTHER:

w/ WATER  w/ APPLESAUCE  w/ PUDDING

May the following over-the-counter medications be given on an as-needed (PRN) basis, if the need arises?
Camp keeps these OTC medications stocked.

YES NO YES NO
Acetaminophen Anti-diarrheal
lbuprofen Antacid
Antihistamine Milk of Magnesia
Decongestant Glycerin Suppository
Cough Syrup Fleets Enema
Does the camper have any other medications? __ NO This form is complete.

__YES Please complete opposite side.



EASTER SEALS WISCONSIN RESPITE CAMP MEDICATION FORM 2011-2012

Please complete this side if the camper has any medications (prescription, OTC, vitamins, etc).

Dose # of
Medication Name Mg/ml | tabs/ml | 8:30am | 12:00pm | 5:30pm | 8:30pm | PRN
1.5
EXAMPLE: Risperdal 1mg | tabs X X

*IF PRN- PLEASE INCLUDE PARAMETERS OF USE:
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