
                                    Student Profile  

                                            Kemet Summer Youth Camp 

 

Student Name_____________________________________ Age________________ 

 

Name of medication ___________________________________________ 

 

Medication dose _________________________ Time___________________________ 

 

 

Route of administration_____________________________________________________ 

 

Indication of use___________________________________________________________ 

 

How long will your child need to take this medication? ______________________________ 

 

Does your child have any food allergies? _____________________________________________ 

If yes, what? 

__________________________________________________________________________ 

 

Does your child have any medication allergies? ___________________________________________ 

If yes, what? _________________________________________________________________ 

** A responsible adult must deliver and pick up medication. 

When medication is discontinued or a course of medicine is     

complete, pick up unused medication within 24 hours.  

Unclaimed medications will be destroyed. 


