
          All troops/packs send in medical forms with their Scoutmaster a week prior,
during the Pre-Camp Meeting. All Scouts and Scouters must have a completed
medical form to spend the week in camp. a Scout’s health history must be filled out
and signed by the parent/guardian within the past year and the medication
signature must be within 90 days. The Camp Health Officer will check and collect
all forms not previously turned in, as well as medications during check-in.

REQUIRED MEDICAL FORMS

______________________________________________________________________________________________________________________________________________

PLEASE SUBMIT A PHOTOCOPIED HEALTH FORM

............Scouts not meeting the medical examination requirements will not be
permitted to remain in camp. This pertains to all participating Scouts and leaders,
no matter how long their stay in camp may be, including temporary leadership.

EACH MEDICATION TO BE ADMINISTERED BY THE HEALTH OFFICER WILL NEED:

“Authorization for the Administration of Medication by School, Child Care, and
Youth Camp Personnel” - page 24
The doctor needs to fill out a form for each medication to be administered,
including any over-the-counter, vitamins, inhalers, and EpiPens
If the “Authorization for the Administration of Medication by School, Child Care,
and Youth Camp Personnel” is not complete - the medication cannot be
administered at Camp.

NO MEDICAL EXAMINATIONS CAN BE GIVEN AT CAMP!

MEDICATIONS
          All medications for Scouts and Scouters must be turned into the Health Officer
during check-in. The Health Officer will be located at the medical check-in station
at the Health Lodge. All medications must have a photo of the camper attached.
Each form of medication must have a date as well as a doctor's name on the
container.

 Medications must be in the original container with an attached photo!
*Please bring only the amount of medication necessary for the week*

MEDICAL FORMS CHECKLIST FOR EACH CAMPER:
          ☐ Authorization for the Administration of Medication by School, Child Care, 
               and Youth Camp Personnel (If over 18, not required)
          ☐ Scouting America Annual Medical Form
          ☐ Medical Addendum
          ☐ Non-prescription medication must also be left at the Health Lodge. 
              This is a state law.
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Scout’s Name: __________________________________ Troop #: ___________ Week(s): ___________

          This addendum to the annual scouting health and medical record is for Scouts
under 18 years of age and is required to meet Connecticut Department of Health
requirements.

I give my permission for the camp health officer/nurse to administer over the
counter medications as directed by the camp position in the camp standing orders.
the Housatonic council's policies on medications at Scout camp are written to
comply with the national standards of the Boy Scouts of America and the state of
Connecticut Health department.

If you do not wish to have any of the following over the counter medications
administered, please cross out and initial.

MEDICAL ADDENDUM SIGNATURE

______________________________________________________________________________________________________________________________________________
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Tylenol by mouth, per weight / age dosing as needed every 4 to 6 hours
Advil by mouth, per weight / age dosing as needed every 6 to 8 hours
Bacitracin / Neosporin / Hydrogen Peroxide topically as needed
Hydrocortisone Cream topically every 6 hours as needed
Benadryl by mouth, per weight / age dosing as needed, per package directions
Claritin by mouth, per package directions
Sudafed by mouth, per package directions
Zantac by mouth, per package directions 
Sunscreen topically, as needed
Bug repellent topically, as needed every 2 to 4 hours
Solarcaine / Aloe Vera topically as needed every 2 to 4 hours

Over-the-Counter Medications may include:

(Generics may be substituted)

(must be completed by parent / guardian for scouts under 18 years old)

**Reminder - Prescription medications must be in the original pharmacy container with label, this
includes EPI-Pens. Please bring only amount needed for a camp. Failure to comply will result in the
inability for the medications to be ministered at camp. Any medication not picked up within one
week after scout leaves Camp will be destroyed.

Signature: ________________________________________________________  Date: ___________________
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