Troop 243 Medication Form
This form is to be turned into an adult leader and not the outdoor scribe. These forms will not be kept on file for future outings.
Scout Name (printed):_______________________________________ Parent/Guardian Name (printed):________________________________________
Outing: _______________________________________ Starting Date: ___________Return Date___________________
Current Medications (over the counter/prescription):
example_Allegra_________80 mg/1 tablet_w/ breakfast___________give any time before 5 pm or wait _______________none known__________________________Scout_____

 Medication: ___________________Dosage and How to Administer: _____________________________ Time(s) to be Administered______________________

Possible Side Effects: ______________________________ Plan if dose missed: ____________________________ Scout in Posession: ___________________

Medication: ___________________Dosage and How to Administer: _____________________________ Time(s) to be Administered______________________

Possible Side Effects: ______________________________ Plan if dose missed: ____________________________ Scout in Posession: ___________________

Medication: ___________________Dosage and How to Administer: ______________________________ Time(s) to be Administered______________________

Possible Side Effects: ______________________________ Plan if dose missed: ____________________________ Scout in Posession: ___________________

Recently stopped, (within past 7 days) medications (over the counter/prescription):
Drug Name		Dosage		Usage							any side effects				

_________________________________________________________________________________________________________________________________





_________________________________________________________________________________________________________________________________

Known allergies (food/medication):___________________________________________________________________________________________________________________
I/We acknowledge that the above information is a true and accurate representation of the above scout’s current situation.  We also acknowledge that it is the scout’s responsibility to administer the indicated medication.

Parent/Guardian Signature: _______________________________________________________     

Scout Signature: __________________________________________________
