
Medication Orders – Youth Camps - 2010 
 

           

             DLBCC 

               6420 Pillmore Drive 

               Rome, NY  13440 

               Phone:  315-336-7210 

               Fax:  315-338-0909 

               Nurse: 315- 

 

Before Camp: 

• Written medication orders, signed by the MD must 

be mailed or faxed to camp at least 2 weeks before 

the session starts. 

• Copies of current prescriptions will be accepted for 

the MD signature when attached to this 

COMPLETED form. 

During Camp: 

• Nursing staff will administer medications to 

all campers. 

• Medications will be kept in the locked cabinet 

at the nurses’ station. 

End of Camp: 

• Camper will be released from the registration 

building. 

• Nursing staff will return all medication to the 

parent. 

At Registration: 

• All medications must be delivered to the camp 

nurse by a parent.  All medication must be in the 

original container with the pharmacy label securely 

attached. 

• Unlabelled medication or preparations will not be 

accepted. 

• Any corrections to the orders (i.e. additional or 

discontinued medicines) must have written 

verification from the MD. 

List Camper Allergies:        □ No Known Allergies 

• ____________________________________ 

• ____________________________________ 

• ____________________________________ 

 

PLEASE CHECK EXPIRATION DATES ON MEDICATION BROUGHT TO CAMP 

Check times to be given 

during camp session Medication Dosage Route Frequency 

8a 12n 5p HS 

1.        

2.        

3.        

4.        

5.        

6.        

 

Over the Counter medication available Dosage  Indications  MD approval (circle) 

1.  Caladryl As per directions on label For minor reaction to bug bites Yes / No 

2.  Antibiotic Ointment As per directions on label For minor wounds Yes / No 

3.  Acetaminophen  As per directions on label For pain or fever Yes / No 

 

Physician’s Signature ___________________________________PRINT Name ____________________________ 

Telephone ___________________________________________                           Date _____/_____/_____ 

Parent signed approval: _________________________________  Date _____/_____/_____ 

 

~ This form MUST be received at Delta Lake Bible Conference Center 2 weeks prior to camp ~ 

 

__________________________________     ______________________________ 

Last Name                                                            First Name 

 

Gender:   M / F          

      _________________     ______________________________ 

              Date of Birth                    Week of Camp 


