RIVERBANKS

V&g (/[P Medication Administration Form

Participant’'s Name: Camp Group:

To be completed by RBZG Staff

Participant’s Date of Birth: Camp week:

To be completed by RBZG Staff

Medication Dosage Time tobe |Time Date Administered by
Name Amount Given Administered (signature)

Please indicate special instructions for taking medication (i.e. with meals, with water, etc.):

Please check one: [] Medicine should be sent home each afternoon.
[[]Medicine should be sent home at the end of the week.

If medication is for an allergic reaction, please note the allergy here:

RBZG Program staff will store and administer all medication, vitamins, and supplements to
Participants with a completed, signed and dated “Medication Administration Form *. Al
medicine should be in the original container and given to the RBZG Program staff at check in
labeled with name, dosage and time of administration. A new Form must be completed for
each RBZG Educational Program.

Guardian Signature Date
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