My Child ________________________________ is taking the following medications at the following times:
	Medications:
	Breakfast
	Lunch
	Dinner
	Bedtime

	1.

Dose:


	
	
	
	

	2.

Dose:


	
	
	
	

	3.

Dose:


	
	
	
	

	4.

Dose:


	
	
	
	


Please Bring ALL medications in their original containers and Turn in with this form when you arrive at Camp.
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