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Consent Form for Administration of Medication During the Camp Day
Parents requesting that medication be administered during school hours by camp staff*, are required to provide for NYSP Gustavus:

A written statement from the physician, and

Written permission from the parent for administration of medication.

Pupil’s Name 





  Date of Birth






Home address






 School 





Physician’s Order for Administration of Medication by School Personnel

I have prescribed the following medication for this student and request the dosages given during camp hours be administered by camp personnel.

Medication: 











Dosage: 











Time of administration: 










Instruction for giving medication: 








Possible side effects: 










Purpose or condition for which prescribed: 







Physician’s Signature 






 Date 





Office Address 







 Phone 





I would like additional blank copies of these authorization forms made available for future office use.
Yes 

    No 




Parental Release for Administration of Medication

I request this medication be given as prescribed.

I understand I must provide this medication in the original bottle, properly labeled by the pharmacy with student’s name, date, dosage, time and directions for administration.

Parent/Guardian 






  Date 





* Administration of medication will not necessarily be done by a nurse. 

