=
\\\\\\\\\\\\\\\\\\\\\\\\
\\\\\\\\




6-DAY MEDICATION RECORD

QO uy22-27,2023

Name Date of Birth

(MM/DD/YYYY)

IT IS HCCEP PROGRAM POLICY THAT, AT CHECK IN, ALL MEDICATIONS MUST BE GIVEN TO HCCEP HEALTH
STAFF TO BE KEPT IN A SECURE PLACE MONITORED BY EYF HEALTH STAFF OR TEAM LEADERS.

TIME (am/pm) or
MEDICATION NAME MEDICAL CONDITION DOSE START DATE END DATE with Meal

** 1f you need more space, please attach additional page. This form is confidential and will be shredded by August 15, 2022. **

All medications must be in their original vial, and must be accompanied by a patient-specific
written order from a licensed prescriber. Pharmacy labeling is NOT sufficient.

Medications will not be accepted if they are in pill boxes, Ziploc baggies, etc.

OVER-THE-COUNTER MEDICATIONS ARE NOT AVAILABLE AT HCCEP.
Any over-the-counter medications must be prescribed by a doctor with the camper’s full name, date of birth and
a valid expiration date not to expire before the start of the program and in the original container. Examples of
over-the-counter medications include, but are not limited to, Tylenol, Advil, Benadryl, Midol and Tums.

| give permission for the camp medical director to administer medication as dictated by prescription.

Parent/Guardian name (please print)

Parent/Guardian signature Date
Doctor’s signature Date
(REQUIRED)
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