PERMISSION FOR ADMINISTRATION OF MEDICATION

PARENT PERMISSION

All Parents must sign for any medications to be given (Example: Tylenol, Advil or prescription)

CAMPER’S NAME _________________________________________  AGE_____________

MAILING ADDRESS  _________________________________________________________

PHONE  _______________________________

I hereby give permission for my child to be given medication as prescribed and directed by our physician (or as directed by me, if non-prescription).  In absence of Camp Nurse, I give my permission for a responsible designated adult to administer my child’s medication as prescribed by his/her physician.

____________________________________________________________________________

Signature







Date

PHYSICIAN’S ORDERS FOR CAMP NURSE

(To be completed for prescription medication only)

CAMPER’S NAME _________________________________________  AGE _____________

DRUG____________________________________________________

DOSAGE ______________________________________  FREQUENCY ________________
DIAGNOSIS _________________________________________________________________

DRUG__________________________________________________

DOSAGE ______________________________________  FREQUENCY ________________

DIAGNOSIS _________________________________________________________________

_____________________________________________________________________________

Signature of Physician







Date

· Physician’s written orders may be attached to this sheet in place of completion of the physician portion of this form.
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PERMISSION FOR ADMINISTRATION OF MEDICATION AT WORCESTER COUNTY 4-H CAMPS
The following policy, procedure and administration of medication form will be used for administering any medication during camp.  This includes both prescription and over-the-counter drugs.

The camp has the basic duty of providing an enjoyable learning experience for campers, yet involved in this lies the duty to provide for their safety, health and welfare.  At the same time, the camp has a definite responsibility to staff and may not, by policy or administrative regulation, require them to perform duties which jeopardize or infringe on their rights under law.

This policy, or the administration of medication in camp, is designed to protect the health of the child and rights of the staff.

PART I
PRESCRIPTION MEDICATION

Medication shall be administered by the camp nurse or his/her designee provided that:

1.   The camp nurse has on file the “Permission for Administration of Medication Form” properly completed
2. The “Permission for Administration of Medication Form” has been completed and filed when the camper arrives at camp.
3. All medication will be kept properly safeguarded in the camp nurse’s office.
PART II 
NON-PRESCRIPTION MEDICATION – Parental Signature Absolutely required.

Medication shall be administered by the camp nurse or his/her designee provided that:

1. A written parental request stating the type of medication and the frequency to be given is submitted to the camp nurse at time of arrival.
2. A parent or guardian has signed the front of this form and brings it to the nurse during registration.

3. All medication will be kept properly safeguarded in the camp nurse’s office.
PROCEDURE 

1.  The camp nurse shall have the right, with just and reasonable cause, to refuse the administration of medication.

2. No self-administration of medication will be permitted.

3. All medication must be brought to and from camp via the parent or other responsible adult.

4. All medication must be properly labeled with ONLY the NAME of the camper to whom it will be given.
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