
        Belvoir Terrace      
 
   AUTHORIZATION TO ADMINISTER MEDICATION TO A 
CAMPER      
                   (To be completed by parent/guardian)   
   
 
Name of Camper: __________________________    Age: _____
 Grade: _____   Parent/Guardian 
Name:__________________________ 
 
Food/Drug Allergies:_________________________________________   
Home Telephone: _________________________________ 
 
Diagnosis: ________________________________________________  
Business Telephone:___________________________________ 
Emergency Telephone: __________________________ 
 
 
Name of Licensed Prescriber: ________________________________________  
    Signature of Licensed 
Prescriber:_____________________________________   
Business Telephone :________________________     
Emergency Telephone:____________________________ 
 
Name of Medication: _________________________________________________ 
 Dose given at camp:______________________     
Route of Administration:_____________________________     
 
Frequency: ___________________________    
Date Ordered: _____________  Duration of Order:__________  
 Quantity Received:______________________________     
 
Expiration date of Medications Received: 
_______________________________________      
Special Storage Requirements: 
________________________________________________    
    
 
             
"Specific Directions (e.g., on empty stomach/with water): 
________________________________________________________________________
_________"           
  
             



Specific Precautions: 
________________________________________________________________________
_____________________________        
     
             
Possible Side Effects/Adverse Reactions: 
________________________________________________________________________
___________________         
    
             
Other Medications: 
________________________________________________________________________
____________________________________________     
        
           Authorization to Administer Medication to a Camper  
        
 
"I Hereby authorize Belvoir Terrace to administer to my child, 
______________________________ , the medication(s) listed above."   
         
               (Name of Child)    
   
 
Parent/Guardian Signature: _______________________________________  
      Date: ____________________  
  
 
 
   "Winter Office: 101 W. 79th St., #15B, New York, NY 10024, ph: 
212 580 3398, fax: 212 579 7282"         
   "Summer Office: Belvoir Terrace, Lenox, MA 01240, ph: 413 637 
0555, fax: 413 637 4651"         
     email: info@belvoirterrace.com   
    


