
Form C-4
Troop Medication List

Troop #__________ Camp Leaders Name____________________________

Camp Week #________ Scoutmasters Signature_______________________

Review_____________________________ Camp ______________________

Note to leaders:
New York State requires that all campers medications be supervised by the Camp Health Director.  In order
to fulfill this requirement, we ask that you:
List one Scout and one medication per line. List all medications
Complete this form nightly
Return this form to the camp office at breakfast
Form will be reviewed by Health Lodge personnel

Example:
Name    Medications    Frequency Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat Sun

16.               Jones,
John

Penicillin – 250 MG
4 times a day
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