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FORM 4B:
goe ~ PRESCRIPTION MEDICATION RECORD FORM*
5 i Camps at Williams College

Camper's Name Parent/Guardian
Emergency Contact Telephone Numbers

Camp Name Attendance Dates
Medicafion Expiration Date
Individual Dosage Time{s) Given

CommentsfDirections/Special Instructions

! hereby give permission for authorized camp officials to administer the above medication to my child.

Signature of Parent or Guardian Date Signed

Medication prescribed for campers shall be kept in original containers bearing the phannacy label, which shows the dafe of filling, the phannacy name and address,
the-filling-phavmacist’s -initials, the serial number of the prescription. the rame-of the patient; the -name of the prescribing practifioner, the name of the prescribed
medication, directions for use and cautionary statements, if any, contained in such prescription or required by law, and if tablets or capsules, the number in the
container. All over the counter medications for campers shall be kept in the original containers containing the oniginal label, which shall include the directions for use,

All medication prescribed for campers shall be Xept in a focked storage cabinet used exclusively for medication, which is kept locked except when opened fo obtain
medication. The cabinet shall be substantially constructed and anchored securely fo a solid surface. Medications requiting refrigeration shall be stored at
temperatures of 38° fo 42°F in a locked box, used exclusively for medications, and piwsically affixed fo the refrigerator.

Medication shafl only be administered by the health supewisor or by a licensed health care professional authorized to administer prescription medications. If the
health supervisor is not a licensed health care professional authorized to administer prescripfion medications, the adminisération of medications shall be under the
professional oversight of the health care consultant. The health care consultant shail acknowledge in writing a list of all medications administered at the camp.
Medication prescribed for campers brought from home shafl only be administered if it is from the original container, and there is writfen permission from the
parentiguardian,

When ro longer needed, medications shall be retumed fo a parent ar guardian whenever possible. If the medication cannot be retumed, it shall be destroyed as
follows:;

(1)  Destruction of prescription medication shail be accomplished by the health care consulfant, withessed by a second person and reconded in a log maintained by
the camp for this purpose. Said log shall include the name of the camper, the pame of the medication, the quantity of the medication destroyed, and the date and
mefhod of destiuction. The health care consulfant and the wikness shall sign each enfry in the medication desfruction foy.

(2)  The medication log shall be maintained for at least thiee years foliowing the date of the last enfry.
) RECORD OF PRESCRIPTION DISTRIBUTION

DatelTime | Camper's Signature Authorized Staff || DateTime [  Camper’s Signature Authorized Staff
Signature Signature

To be signed by parent/quardian at completion of camp

My child has been given, and signed for, this medication as indicated, and that the excess, consisting of doses, was refumed to
me at the completion of my child’s camp attendance.

Signature of Parenf or Guardian Date Signed

*A SEPARATE FORM MUST BE COMPLETED FOR EACH MEDICATION.
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