
Routine Medication 

(Prescription medication that is taken on a schedule) 
Mountain Camp Woodside 

Camper Medication Log - 2017 

 
 

 

Session:  Date: 
 
 

    

Camper’s 
Name: 

 
Date of 
Birth: 

 

 
 
Parents Signature: _______________________________________        Date: _____________________________ 
 

Medication:  
Used For / 
Allergies: 

 

Time:  Route:  Dosage: 
 
 

Special 
Instructions: 

 

 

Time Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Breakfast        

Lunch        

Dinner        

Bedtime        

 

Medication:  Used For:  

Time:  Route:  Dosage: 
 
 

Special 
Instructions: 

 

 

Time Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Breakfast        

Lunch        

Dinner        

Bedtime        

 


