
 

 

Camper Medication Form 
 
Camper Name: _______________________ 
Camp: ______________________________ 
 
Medication: __________________   
Dosage: _____________________  
Strength: ____________________ 
 

Time to administer: 
__________________________________  
 

Frequency of medication: 
_____________________________  
 

Special Instructions/conditions to observe:  
 
  
 
Medication must be packaged in a properly labeled pharmacy container, 
in a plastic bag with the child’s name. The information above must match 
what is on the prescription bottle. Medication must be dropped off by the 
parent/guardian to the Camp Director or to the Parks & Recreation office. 
All medications left at camp after August 9 will be discarded, no 
exceptions. 
 
 
                                                  
Parent/Guardian Signature    Date 

 

 
Newtown Township Parks & Recreation 
100 Municipal Drive, Newtown, PA 18940 

Telephone: 215-968-2800 ext. 239 
Email: Recreation@NewtownPA.gov 

Township Website: www.NewtownPA.gov 
Recreation Website: www.NewtownFun.com 


