Please bring this completed form with prescriptions to the nurse at camp registration at Farmington Conference Center in Farmington, ME.


Prescription Form
List all prescriptions your child will be taking during camp

List the name of the prescription and the dosage for each day your child will be at camp. If medicine needs to be taken at a time other than meals, please list the exact time prescription needs to be taken: (ex: evening: Bedtime, afternoon: 2:00 etc.)
Child’s Name 










Prescription One:_____________________________________________________________

	
	Morning
	Breakfast
	Lunch
	Afternoon
	Dinner
	Evening

	Monday
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	

	Friday
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	



Prescription Two:_____________________________________________________________


	
	Morning
	Breakfast
	Lunch
	Afternoon
	Dinner
	Evening

	Monday
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	

	Friday
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	



Prescription Three:___________________________________________________________


	
	Morning
	Breakfast
	Lunch
	Afternoon
	Dinner
	Evening

	Monday
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	

	Friday
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	


Camp Staff use only: Assigned Cabin: 

 Cabin Leader 



