
 

Lake Cities Church of Christ 

Kidz Faith Camp 

 
Guidelines for Administration of Medication 

 
If medication is to be administered at camp the following conditions need to be met: 

 

1. All medication (prescription and over-the-counter) must be: 

a. Provided by the parent/guardian 

b. Transported by an adult if it is a controlled substance, i.e. Ritalin.  Controlled medications will be 

counted upon arrival in the clinic. 

c. In its original, properly labeled container.  The pharmacy can supply (2) labeled bottles for this purpose. 

d. Accompanied by a written request signed by the parent/guardian to give the medication. 

e. Placed in a locked cabinet in the clinic (exception for asthma inhalers if self administration) 

2. Sample prescription and alternative medicine must be labeled with the child’s name and accompanied by a 

signed physician’s order.  

 
Start 

Date 

Name of Medication Strength  

(i.e. 10 mg) 

Dosage 

(i.e. 2 tabs, 1 tsp.) 

Time to 

 be given 

  

 

   

  

 

   

  

 

   

 

Camper Name _____________________________________________ Counselor _____________________ 

Printed Physician Name ___________________________________________________________________ 

Physician Address ________________________________________________________________________ 

Physician Phone _____________________________ Fax _________________________ Date___________ 

 

I give permission for the above medication(s) to be administered to my child at camp.  I understand that Lake 

Cities Church of Christ, and its staff, are not liable for damages or injuries resulting from administration of 

medication to my child. 

 

_________________________________________________________________/______________________ 

Parent/Guardian Signature        Relationship to Camper 

 

------------------------------------------------------------------------------------------------------------------------------------ 

 

Date/Time/Initials 

 

 

    

 

 

    

 

Signatures ________________________ ___________________________ ______________________ 

 

 

Date/Amt Received ______________________ Date/Amt Received _______________________ 


