
 EC CAMP MEDICATION LOG 

 Camper Name:  ________________________  Cabin:  __________________  Group:  _______ 

 Counselor:  _________________________          Emergency Contact Name:__________ _________________ 

 Emergency phone: ______________________Secondary Contact Name/Phone: _______________________ 

 Allergies: ___________________________________________________________________________ 

 Medication:  Route:  Notes: (daily, PRN, etc) 

 Time:  Dosage:  Tuesday  Wednesday  Thursday  Friday  Other Notes: 

 AM 
 Lunch 
 Dinner 
 Bedtime 

 Other:specify 

 Medication:  Route:  Notes: (daily, PRN, etc) 

 Time:  Dosage:  Tuesday  Wednesday  Thursday  Friday 
 AM 
 Lunch 
 Dinner 
 Bedtime 
 Other:specify 

 Medication:  Route:  Notes: (daily, PRN, etc) 

 Time:  Dosage:  Tuesday  Wednesday  Thursday  Friday 
 AM 
 Lunch 
 Dinner 
 Bedtime 
 Other:specify 

 Medication:  Route:  Notes: (daily, PRN, etc) 

 Time:  Dosage:  Tuesday  Wednesday  Thursday  Friday 
 AM 
 Lunch 
 Dinner 
 Bedtime 
 Other:specify 

 Incidents: 
 ____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 Medication picked up by caregiver:  ______________________________date/time: ________________ 


