2012 Outdoor Education Medication Form

Please return this form even if your child does not need any medications.  Mark the form with an N/A.
My child, ______________________________, is currently taking the following medications:

______________________________________________________________
My child has the following allergies you should be aware of:

______________________________________________________________
______________________________________________________________
Please provide us with the time and dose for the given medication.  Ms. Dobel will keep all medication in her cabin, and will ensure that the proper doses are administered.   

Medication:___________________________

Time of day:__________________________

Dosage:______________________________

Medication:___________________________

Time of day:__________________________

Dosage:______________________________

*If medication is needed, please send the medication in the original prescription container on Thursday, May 11th.  

______________________________Parent Signature 

______________________________Date

______________________________Emergency Phone Number 

**_____My child’s medications are housed at school.  Please obtain them from the office and take them with you to Outdoor Ed. (Please be sure to sign above)

