Girl Scouts of Northwest Florida
OVERNIGHT MEDICATION FORM

Camper’s Full Name:

(Last) (First) (ML)

NON-PRESCRIPTION MEDICATION

If it should become necessary, | give permission to the camp Health Supervisor to administer the
following non-prescription medicines to my daughter.

__YES __ NO Tylenol YES NO Pepto Bismal

__YES __ NO Ibprophen YES NO Neosporin Ointment
___YES __ NO Benadryl (gel) YES NO Calamine Lotion

__YES _NO Ocean Potion (Burn relief) YES NO Ear Drops (alcohol, water)
__YES _NO Eye Drops (saline solution)

Other:

Parent's/Guardian’s Signature

PRESCRIPTION MEDICATION
The First-Aider will keep and administer all medications. No medications will be given without signed
permission of parent or guardian. All medications must be given to First Aider at check-in time in the
original container labeled with the girl’'s name per Safety-Wise. **

Please complete for each prescription:

Medication Name Prescription #
Amount to be given Times given
Medication Name Prescription #
Amount to be given Times given
Medication Name Prescription #
Amount to be given Times given

| authorize medication to be dispensed as stated above.

Parent's/Guardian’s Signature Date

** NOTE: Emergency medication such as bee sting kits or asthma inhalers may be kept by the camper in a hip
bag. Parent still must give signed permission for use.



