
Permission To Administer Medicine

Child’s Name:
_______________________________
Camp Session:
________________________

Height:

_______________________________
Weight:

________________________

From time to time it may be necessary to administer medicine to your child.

Check One

· The Camp Nurse may administer

· Call me before administering.


Phone:

________________________

Check Medicines

	· Advil
	· Motrin

	· Benedryl
	· Tylenol


Does your child require an EPI pen?  (Gateway does not provide)

	· Yes
	· No


Turned into Camp Nurse?  (A “no” indicates that your child can use the pen independently)

	· Yes
	· No


Does your child require use of an inhaler?  (Gateway does not provide. A “no” indicates that your child can use the inhaler independently)

	· Yes
	· No


Other medical needs not already identified on this or any other form…
	

	

	

	

	


Parents Signature:
_______________________________________________________________________

949 Merrybell Lane


Kennett Square, PA  19348


610-444-1255











