
2026  Kidz Kamp
Medication Instruction Form

Please put your child’s medications into a zip-lock bag
with these instructions for the nurses.

Child’s Name: ____________________________________________________________

Medication: ________________________________________ Dose: _________________

Time(s): __________________________________________________________

(Please do not put form in bag with liquid medications.)

Church: __________________________________________________________________

Special Instructions: _____________________________________________

Medication: ________________________________________ Dose: _________________

Time(s): __________________________________________________________

Special Instructions: _____________________________________________

Medication: ________________________________________ Dose: _________________

Time(s): __________________________________________________________

Special Instructions: _____________________________________________

Medication: ________________________________________ Dose: _________________

Time(s): __________________________________________________________

Special Instructions: _____________________________________________

Medication: ________________________________________ Dose: _________________

Time(s): __________________________________________________________

Special Instructions: _____________________________________________


