SUMMER ENRICHMENT PROGRAM

Student Medication Permission Form

Medical Form D

Parents:

Please note that if your child needs to take any medication we need the following information. Medication will be administered by UNC/SEP staff, and must arrive in their original container with instructions from a licensed physician stating the name of the camper, the name of the medication, and the quantity and times to be administered. This includes over-the-counter medications. Remember: All medication will be kept in the nursing office (the only exceptions include birth control pills, rescue inhalers, epi-pens, topical creams for skin. See form A). When checking in, the nurse will count the number of pills in the bottle for controlled prescription medications.

Student Name (Print): __________________________________________________
	Medication Name
	Dosage/Amount

to be Given
	Time to be Given (at

breakfast, lunch, dinner or bedtime
	Purpose of Medication
	Side Effects of Medication

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


Any previous reactions to medication:

Emergency treatment for reactions:

Camper is allergic to the following:

Parent Signature: ____________________________________________________ Date ______________
PHYSICIAN SIGNATURE: ___________________________________________ Date ______________
(All medications given at camp must have physician signature with order, excluding over-the-counter medication list attached).

Any questions, please contact the Program Nurse.
