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MVSR MEDICATION CHECK-IN FORM 

Scouts and Scouters are to be checked by the Health Officer, at the Welcome Center, 
during check-in. All MedicaƟons must be turned in at Ɵme of check-in! 

All medicaƟons, that need to be taken during camp, must be in the original container, 
with instrucƟon label aƩached and accompanied with this “MedicaƟon InstrucƟons” form. This 
form must be signed by a parent/legal guardian! 

MedicaƟons are given out 3 Ɵmes a day, at each meal; breakfast, lunch and dinner. If a 
Scout or Scouter needs to take medicaƟon at a different Ɵme, please indicate below. 

MEDICATION INSTRUCTIONS 

NAME: ________________________________________________________________________ 

TROOP/CREW/PACK: _______________ CAMPSITE: ____________________________________ 

1. MEDICATION NAME: _______________________________________________________ 

INSTRUCTIONS (Include how much, how oŌen and when medicaƟons are needed):  

________________________________________________________________________
________________________________________________________________________ 

2. MEDICATION NAME: _______________________________________________________ 

INSTRUCTIONS (Include how much, how oŌen and when medicaƟons are needed):  

________________________________________________________________________
________________________________________________________________________ 

3. MEDICATION NAME: _______________________________________________________ 

INSTRUCTIONS (Include how much, how oŌen and when medicaƟons are needed):  

________________________________________________________________________
________________________________________________________________________ 

4. MEDICATION NAME: _______________________________________________________ 

INSTRUCTIONS (Include how much, how oŌen and when medicaƟons are needed):  

________________________________________________________________________
________________________________________________________________________ 

PARENT’S NAME: _______________________________________________________________ 

PARENT’S SIGNATURE: ____________________________________ DATE SIGNED: ___________ 


