
Medications 

This form must be filled out completely. Please print legibly. All medications will be given according to the This form must be filled out completely. Please print legibly. All medications will be given according to the This form must be filled out completely. Please print legibly. All medications will be given according to the This form must be filled out completely. Please print legibly. All medications will be given according to the 
information on this form.information on this form.information on this form.information on this form.    

1. All medications must be checked in with the nurse at check-in. This includes all prescriptions, vitamins, and over 
the counter medications. Medications should not be left in your luggage. 

2. Any supplies for specific treatments that camper’s will require at camp should be turned in to the nurses, as well. 

3. All medications should be labeled clearly with the camper’s name, name of the drug, medication times, and dos-
age.  Please provide at least one extra full day’s supply of each medication. 

4. Unused medications will be returned on the day of departure. 

5. When possible, please adjust your medication schedule to accommodate camp’s medication passing schedule. 

6. How does this camper take their medication (crushed/whole/with food – what food)?_______________________ 

_____________________________________________________________________________________________ 

Camper Name:_________________________________________________________________               2012   

All prescription medications must be brought to camp in their original pill BOTTLES from the All prescription medications must be brought to camp in their original pill BOTTLES from the All prescription medications must be brought to camp in their original pill BOTTLES from the All prescription medications must be brought to camp in their original pill BOTTLES from the 

pharmacy. Medications in any other containers, including bubble packs and prepharmacy. Medications in any other containers, including bubble packs and prepharmacy. Medications in any other containers, including bubble packs and prepharmacy. Medications in any other containers, including bubble packs and pre----sets, will NOT sets, will NOT sets, will NOT sets, will NOT 

be accepted. All pill bottles must be PROPERLY LABELED WITH THE CURRENT DOSAGE. be accepted. All pill bottles must be PROPERLY LABELED WITH THE CURRENT DOSAGE. be accepted. All pill bottles must be PROPERLY LABELED WITH THE CURRENT DOSAGE. be accepted. All pill bottles must be PROPERLY LABELED WITH THE CURRENT DOSAGE. 

Though bubble packs may be the dispensing mode at some facilities, the camper’s pharmacist Though bubble packs may be the dispensing mode at some facilities, the camper’s pharmacist Though bubble packs may be the dispensing mode at some facilities, the camper’s pharmacist Though bubble packs may be the dispensing mode at some facilities, the camper’s pharmacist 

will, if asked, transfer the medications for the camp duration into properly labeled bottles.will, if asked, transfer the medications for the camp duration into properly labeled bottles.will, if asked, transfer the medications for the camp duration into properly labeled bottles.will, if asked, transfer the medications for the camp duration into properly labeled bottles. 

Name of Medication Dose 8:30 AM 12:30 PM 5:30 PM 8:30 PM 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

THIS FORM MUST BE RECEIVED AT LEAST 2 WEEKS PRIOR TO YOUR SESSION DATE.  
PLEASE SEND TO EASTER SEALS WISCONSIN, 101 NOB HILL RD STE 301, MADISON WI 53713.  


