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	Authorization to Medicate



Parents:  Please fill out Part I of this form and give it to your child’s licensed physician.

Physicians:  Please fill out Part II and return it to Summer Day Camp, Washington DCJCC, 1529 Sixteenth Street NW, Washington, DC  20036

This form must be received by the Camp Office by Friday, May 28, 2010.  Please submit one form for each medication.

Notices:

· No medication will be administered in camp or during camp-sponsored activities without the parent/guardian’s signature and physician’s signature on this AUTHORIZATION TO MEDICATE form.

· The parent/guardian is responsible for submitting a new AUTHORIZATION TO MEDICATE form to the camp each time there is a change of dosage or time of administration and for providing medication to cover the appropriate length and dosage.  Signatures from the parent/guardian(s) and the physician are required for each episode of illness and medication ordered.

· All medications for campers and staff members under the age of 18 will be kept secure and accessible only to authorized administering personnel.  The camp assumes no responsibility for the possible loss of medication.

· In no case may any camp staff member administer any medication, even aspirin or Tylenol, outside the framework of the procedures outlined on this form.

· One week after the expiration of the physicians order, a parent/guardian must personally collect any unused portion of the medication.  Medication not claimed within one week of this expiration will be destroyed.

· Medications must be in their original containers (prescription bottles or in original packaging for over-the-counter medications).
Part I – Parent/Guardian

We hereby request and authorize the Washington DCJCC Summer Camp staff to administer prescribed and nonprescription medications as directed by the physician named below.  We agree to release, indemnify and hold harmless the Washington DCJCC and officers, staff or agents from lawsuit, claim, demand or action, etc. that may be brought against them for administering prescribed and nonprescription medication for this camper as directed by the physician named below.

Signatures of both custodial parents living in household are required.
Camper Name:  



  Birthdate:  

Camp Program(s):  




Prescription: (circle)  Renewal  New
If new, date of 1st full day’s dosage at home (cannot be at camp):  


Parent/Guardian:














Signature


Printed Name

Relationship to Camper
      Date
Parent/Guardian:














Signature


Printed Name

Relationship to Camper
      Date

Part II – Physician

Note:  The Washington DCJCC discourages administration of medication to campers in camp.  Any necessary medications which can possibly be administered before or after camp should be so prescribed.  Camp personnel will, however, administer medication to campers during camp according to procedures outlined on this page when ABSOLUTELY necessary.

Medication for (camper’s name):  



  Name of Medication:  





Dosage(s) and time(s) to be administered at camp:  









Duration of Medication (as applicable to camp dates):  Start: ___/___/____  End:  ___/___/____

Potential Side Effects:  











Physician: 














Signature


Printed Name


Phone

      Date

Part III – Camp Staff

· Prescription medication received (properly labeled by pharmacists)


· Over the counter medication received (in original container with dosage by manufacturer)


Indemnification Agreement:  I have received from 


 (parent/guardian) the items indicated above and found all to be properly completed and/or labeled.   Date unused medication is to be collected by parent/guardian:  



Signature




Printed Name




Date
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