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ADMINISTRATION OF MEDICATION POLICY FOR CURIOUS SUMMER CAMP

Please be advised that we do not currently enroll students in Curious Summer 2023) if they need a daily
medication as we do not have enough resources being a small camp.

If for any reason you need medication to be given temporarily for certain reasons, please contact camp director
with the request. In that case you will need to use the form below.

I understand the policy from Curiosity Lab that they do not administer medication on a regular basis at their
summer camp & if my child needs medication, it will be given at home under the parent’s supervision.

Signed by Parent/ Guardian Date




AUTHORIZATION FOR MEDICATION ADMINISTRATION

PLEASE NOTE: ALL PRESCRIPTION AND NON PRESCRIPTION MEDICATIONS MUST BE
AUTHORIZED BY A PHYSICIAN/PROVIDER. You may copy this form.

Child’s Full Name

Reason for Medication(s)

If your camper must receive medication during his/her scheduled summer camping session, please complete this form
and bring it along with the prescribed medication to camp with the camper. All medications and forms will be checked
at camp registration on the start day of your camper’s event. NO medication will be accepted unless his/her name is
on the original prescription. Campers using over- the- counter medication daily must have this form signed and brought
to camp with the medication.

PRESCRIBING PHYSICIAN INFORMATION - | certify that it is imperative that the medication(s) prescribed
below be taken during this child’s camping session.

Physician’s Name (please print) Physician’s Signature Phone Date

Medication Name/ Dosage Time(s): B-Breakfast, L-Lunch, D-Dinner, HS-Bedtime
OB L b [OJHs [ other
OB OL Ob OHs O other
Y] L b O Hs [ other
OB OL Ob OHs [ other
OB OL Ob OHs O Other

PARENT AUTHORIZATION

1, give my consent to the New Jersey District Youth Camp staff

to administer the above medication(s) to my child/camper

Curiosity Lab staff will administer the medication starting on date and ending on date

during their time at camp.

Signature of Parent/Guardian Date:






