
 
Trico Centre Day Camp 2025 

MEDICATION RECORD 
Child’s Name: _____________________________________ 

  

Medication Start Date End Date 
Corresponding 

Condition 
Dosage 

Time To Administer 
Medication 

Special Instructions 
(eg. To be taken with food) 

  
  

         

  
  

         

  
  

         

  
 Signature of Parent/Guardian: __________________________________________ Date:  ____________________________  

 
To be completed by the staff at the time medication is given: 

  

DATE  MEDICATION  DOSAGE TIME STAFF SIGNATURE SUPERVISOR SIGNATURE 

        

        

        

        

        

  

 


