
 2025 Troop 788 Summer Camp Medication Information Form 

 Instructions to Parents/Guardians  : 

 1. Each Scout that brings medications (over the counter and prescription) to summer 
 camp will be required to fill out this form.  If medication requires refrigeration it must be 
 listed on a separate form and turned in with the medication to the Health Lodge during 
 check in. 
 2. List each medication the Scout is receiving separately. 
 3. If a scout is receiving more than four medications, use an additional form. 
 4. All medications must be in the original pharmacy container with the patient's 
 name and dosage clearly marked including any "over the counter” medications. 

 Instructions to Scoutmaster/Medicine Man  : 
 All medications—including over the counter and prescription medications—that 
 are brought to camp are to be the responsibility of the unit leader. All Scouts 
 bringing medication to Camp are required to have the Medication Information 
 Form filled out and turned in with their medication to their unit leader. This 
 medication is to be kept at the campsite in a locked container. The Health Lodge 
 will need to receive well-documented information on any medication that requires 
 refrigeration. 

 Personal Information 

 ____________________________   ______________  _______      __________ 
 Scout Name  Week  Unit #  Campsite 

 Medication Name: _________________________________________________ 
 Strength and Method of Administration: ________________________________ 
 Dosage: _________________________________________________________ 

 Medication Name: _________________________________________________ 
 Strength and Method of Administration: ________________________________ 
 Dosage: _________________________________________________________ 

 Medication Name: _________________________________________________ 
 Strength and Method of Administration: ________________________________ 
 Dosage: _________________________________________________________ 

 Medication Name: _________________________________________________ 
 Strength and Method of Administration: ________________________________ 
 Dosage: _________________________________________________________ 


