
 

 

 

 

Kids on Campus Permission to Administer Medication 

 

*Return this form to the Kids on Campus Nurses on the first day of your camper’s camp.* 

 

Dear Parent/Guardian, 

1. Medication will only be administered by Kids on Campus Nurses when failure to take it during 

the camp day would jeopardize the health of the camper. 

2. All medication must have a signed parent permission slip. 

3. Prescriptions must be in the original pharmaceutical container with the pharmacy label intact. 

4. Over the counter medication that is needed, must be in its original container and accompanied 

by the doctor’s order to be administered during the camp day. 

5. Campers may not carry medications throughout the day unless specifically ordered to do so (this 

would include a self-administration order too) by a physician. (ex. Inhalers) 

 

I request the nursing personnel to administer the below medication to my child. 

Child’s name_____________________________________ Date of Birth __________________________ 

I hereby release the Kids on Campus employees from any liability or responsibility for any injury or 

dames that may result from the administration of the medication in accordance with this request. 

Name of Medication ____________________________________________________________________ 

Purpose of Medication __________________________________________________________________ 

Name of Prescribing Physician ____________________________________________________________ 

Dosage  ______________________________________________________________________________ 

Special instructions _____________________________________________________________________ 

_____________________________________________________________________________________ 

 

Date ____________ Signature of Parent/Guardian ____________________________________________ 


