
HAGESHER-EPA KADIMA / USY MEDICATION CARD

Camper's Name                                      Date of Birth         
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)


 Emergency #(     )




Drug Allergies 















	
	MEDICATION NAME
	DOSE IN

MILLIGRAMS/

& # OF PILLS
	MON
	TUES
	WED
	THURS
	FRI
	SAT
	SUN

	BREAKFAST
	
	
	
	
	
	
	
	
	

	LUNCH
	
	
	
	
	
	
	
	
	

	DINNER
	
	
	
	
	
	
	
	
	

	BED TIME
	
	
	
	
	
	
	
	
	

	“AS NEEDED” MEDICATION JUST LIST
	
	
	
	
	
	
	
	
	


My child and I understand and agree to follow the instructions set forth in the enclosed letter.
Signature of Parent or Guardian





Date
PLEASE NOTE – USY AND KADIMA MUST KNOW IN ADVANCE OF ANY CHANGES IN MEDICATION.

I give permission to allow the infirmary staff to administer over the counter medication.

Signature of Parent or Guardian





Date


Dear Parents:

Enclosed is a medication card for the upcoming Encampment. If it will be necessary for your child to take any medication, including, but not limited to, prescription, over the counter or any other dietary or health supplement, please make sure to carefully complete and return this card to us before Encampment. No medication will be dispensed unless we have written instructions.

In past years, there have been instances of improperly labeled medications. For the safety of your child and all other campers, the following will be strictly adhered to: 

· All medications will be collected upon arrival at camp, with the exception of inhalers and epi-pens.  
· All medications will be dispensed or administered by the infirmary staff.  The usual times will be at meals unless other times or special instructions are indicated on the reverse side.

To be accepted in camp, each medication must be in its original container.  In addition, all prescription drugs must have:

· The original prescription label.
· The names of your child and doctor, date of prescription, directions and medication name.
· One medication per container- please be sure that they are in the correct container.
All medications not prescribed, and/or not absolutely necessary, should not come to camp. The infirmary is fully stocked with all standard over the counter medications (ie.. Tylenol, Sudafed, Cough Syrup, Pepto Bismol, Mylanta,etc). When sending the medications to camp, please send them in one large storage bag and separate them as daily medications and “as needed” medications.
If your child’s medical history or medication needs change before Encampment, please call us prior to Encampment to update their files, as well as sending us a note with your child to confirm these changes. While we realize that some changes may occur even the day before, we need this information to correctly care for your child. 
Please clearly list all medications or the like on the reverse side and return this sheet in an envelope to:  KADIMA/USY ENCAMPMENT, 261 OLD YORK ROAD   SUITE 734, JENKINTOWN, PA  19046 by August 6, 2010.

PLEASE NOTE:  FAILURE TO FOLLOW THESE INSTRUCTIONS MAY MEAN THAT A PARTICULAR MEDICATION​ MAY NOT BE DIS​PE​NSED OR ADMINIS​TERED.

If you have any concerns or questions, please feel free to contact us at the EPA and HAGESHER Regional office at 267-763-1300.
