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MEDICATION REQUEST FORM 
 

 
SECTION I - TO BE COMPLETED BY PARENT OR LEGAL GUARDIAN 

 SCICON partners with a local physician to be able to administer a select few over-the-counter medications for campers with 

minor illnesses and injuries with parental permission for the duration of camp.  They are listed below with dosages and 

reasons for administration.  They are only administered as needed and with student cooperation.   

 If you do not wish for the SCICON Nurse to administer these medications if needed, please check mark which medications 

you do not give permission for, then sign the box directly below. 

 If you wish to give permission, please simply sign the box directly below and leave the medication boxes unchecked.    
 
NO PERMISSION                               NO PERMISSION                                  NO PERMISSION 
 Advil 400mg - minor pain/menstrual pain       Tylenol 650mg - 


