MAR Instructions

Medication column: write in all medications (including those only taken as needed, sometimes noted on prescriptions as PRN), dosage, and times when medications are to be administered. This includes
all prescription and over-the-counter medications (oral or topical). To be completed by the parent or guardian, date and sign at the bottom of the form.

CAMP TAPAWINGO MEDICATION ADMINISTRATION RECORD (MAR)
Camper's name: Cabin # and Counselor's Name:
Medication Scheduled |Date: Date: Date: Date: Date: Date:
(name, dosage & instructions) timesto be JActual |Initials [Actual |initials |Actual |Initials JActual |Initials |Actual |Initials JActual |[Initials
taken: Time Time Time Time Time Time
ALLERGIES:
Name of Medic Supervising Medication: Signature:

Parent/Guardian Name: Signature: Date




Additional information page:

Camper name:

. Cabin # and counselor’s name

(filled in at camp)

Condition or Need:

Use this column to briefly describe any special circumstances or condition. Ex. Asthma, sleepwalking, ADD etc




