
RREECCOORRDD  OOFF  PPRREESSCCRRIIPPTTIIOONN  MMEEDDIICCAATTIIOONNSS  TTOO  BBEE  TTAAKKEENN  AATT  CCAAMMPP  

CCAAMMPP  MMAATTOOAAKKAA  HHEEAALLTTHH  SSEERRVVIICCEESS  22000088  
 
All prescription medication must be sent to CVS PHARMACY in Waterville, Maine prior to your daughter’s arrival.  In order to administer 
prescription medication to your daughter, we require you to fill out the following information.  Although CVS Pharmacy will send our 
nurses your daughter's medication along with a list to cross-reference, we would like to have our own record of your daughter's 
medication filled out by you. These policies exist for the safety of your daughter.  
 
CAMPER'S NAME _______________________________________________        

   BUNK # _____________    
DATE OF BIRTH ___________________________________       (TO BE FILLED OUT BY THE CAMP HEALTH SERVICES) 

                    
 

NAME OF MEDICATION 
 

STRENGTH 
 

TAKEN FOR 
 

PRESCRIBED BY –  
(DRS NAME & NUMBER) 

 
DOSE TO 
GIVE 

 
FREQUENCY 
TO GIVE 

 

 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 

PLEASE BE SURE YOU HAVE REGISTERED  

YOUR DAUGHTER'S PRESCRIPTION MEDICATION WITH CVS PHARMACY. 

PLEASE SEND THIS FORM TO OUR CAMP OFFICE IN MAINE 

BETWEEN MAY 9th and JUNE 6th. 
 
 


