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IF SO, YOU MUST COMPLETE THE PRESCRIPTIO� POLICY FORM A�D ATTACH IT TO 
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Participant’s �ame: ______________________________________________________ 

�

Trip or Event/Date: ______________________________________________________ 
�

Health Problem: 

�ame of Medication: 

Time of needed administration: 

Dosage: 

Time last dose taken: 

Frequency of administration: 
�

Comments/�otes: 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Parental Signature ___________________________________________ Date ___________________ 

 

Record of Administration 

Date:        

Time:        

Initials:        

 

Signature(s) that correspond to initials of person(s) giving medication: 

 

 

 

 


