
Camper Name: __________________________ Dorm/Cabin: __________  Wristband ID#: ___________

Camp Session:  __________________________ Dean: _________________________________________

Nurse's Printed Name: _____________________________ License #: ____________________________

Nurse's Signature: _________________________________ Date: ________________________________

Medication & 

Parent/Legal Guardian 

Instuction

Sunday

Date 

__/__/__

Times 

given

Monday

Date 

__/__/__

Times 

given

Tuesday

Date 

__/__/__

Times 

given

Wednesday

Date 

__/__/__

Times 

given

Thursday

Date 

__/__/__

Times 

given

Friday

Date 

__/__/__

Times 

given

Saturday

Date 

__/__/__

Times 

given

Special Instruction/Allergies: 

Updated: 2/16/2026

PLEASE DO NOT SUBMIT THIS FORM TO THE CAMP PRIOR TO YOUR SESSION. 

If your camper is taking any medications while at Round Lake, please bring those in the ORIGINAL 

PACKAGING sealed into a Ziploc bag with the camper's name written on the bag. Please include this form in 

that bag. Medications will be turned in during check-in. This procedure applies to both prescription and over-

the-counter medications as well as vitamins and supplements. Thank you!

Round Lake Christian Camp

Camper Routine & PRN

Medications from Home


