
 

Kamp A-Kom-Plish Medication Form 
Must be submitted at least 3 weeks prior to attendence. 

Melwood Recreation Center 
9035 Ironsides Road,  Nanjemoy, Maryland 20662  
Phone 301-870-3226 � Fax 301-870-2620 

This form MUST be completed within 1 year of program participation!  Note:  A PMOF may be used in place this 
form.  However, the PMOF must be signed by the doctor and dated within 90 days of the trip/session date.  NO 

EXCEPTIONS.  You will be turned away at intake day if current forms are not submitted. 

Name:_____________________________________ DOB:___________ Date:___________ 
 

Address:________________________________________________________________________________ 
                                            (STREET)                                                        (CITY)                                             (STATE)                       (ZIP) 
  

Please complete this form thoroughly and accurately.  It MUST include all persciption, over the counter and as needed medications to be 
given while at camp or on a recreation program. Medications will be dispensed at B-Breakfast(8:45am), L-Lunch (12:30pm), D-Dinner (6:00pm), 
HS-Hour of Sleep (8:15pm) unless otherwise specified.  
 

NAME OF MEDICATION  
STRENGTH OF EACH INDIVIDUAL PILL  

& ROUTE 

DOSAGE  
AT EACH TIME 

TIMES 
USE B, L, D, HS  

IF POSSIBLE 

PHYSICIAN SIGNATURE  
PLEASE SIGN FOR EACH MEDICATION 

DATE 

  
  
  

 

  

  

  
  
  

 
 
 

  

  

  
  
  

 
 
 

  

  

  
  
  

 
 
 

  

  

  
  
  

 

   

 

  
  
  

 

  

  

  
  
  

 

  

  

  
  
  

 

  

  

  
  
  

 

  

  

 

Please copy if the individual takes MORE than 9 medications. 
 



 
 
Please note any specific instructions in adminstering medication(s): 
 
 
 
 
 

 
 

 
 
Please note any instructions regarding possible side effects, duration of time for medications to be adminstered: 

 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 

This form is good for one year from the date signed by the physician if accurate! 

Medication Administration Regulations: Please read carefully! 
 

In order to participate in Recreation Center programs, this form must be filled out accurately! If changes are made in 
the individual’s  medication administration once this form is completed, you are responsible for providing accurate 
updates or the individual may not be allowed to stay.   
 

• This form must include all medications and treatments prescribed to this individual that includes lotions, inhalers, 
liquids, allergy medications, cold medications, temporarily prescribed medications.  Sample medications will not be 
administered without the proper prescription label. 

• Each medication listed must include accurate dosages, times and instructions. 

• Each prescribed medication or treatment must be signed by a physician. No exceptions will be made! 

• Any medication that has been added after this form is completed or changes in dose, time or frequency of 
medication must be accompanied by a written physician’s order or a new form. 

• Any medication listed on this form that is not brought to the Recreation Center must have an order to discontinue 
by physician.  

• Labels on medication containers must match this form. 

• No foreign prescriptions without proper labeling. 
 
It is the responsibility of the guardian or caretaker to ensure that there are no contra-indications or interactions of the 
medications listed on the Medication Form.  
 

 
 
 

Over the Counter Medication – As Needed Authorization 
Please check and sign medication that can be administered at camp under our standing orders by the camp physician. 
Please note you will not need to bring these medications to camp or list them on the front of this form.  
 

 �  Acetaminophen �  Mylanta �  Cepacol 
 �  Iburophen �  Milk of Magnesia �  Tanactin 
 �  Imodium �  Dimetapp �  Tussan DM 
 �  Guaifesin �  Sudafed 
 �  Benadryl �  Medicated Throat Spray  
  

Legal Guardian Signature: _______________________________ 
 

 


