
AUTHORIZATION TO ADMINISTER MEDICATION 
 

To better serve the needs of children, the Charles Schusterman Jewish 
Community Center and Camp Shalom must have on file parental or 
legal guardian authorization to administer any and all medications. It 
is our policy that no medication (prescription or non-prescription) will 
be administered without an authorization form signed and dated by 
the parent/legal guardian. Until time to administer the medication, all 
medication will be kept in a locked and safe environment.  If your child 
requires medication, please complete the following and return to the 
Camp Shalom office. 
 
I, ____________________________, authorize Camp Shalom 
personnel and/or the Charles Schusterman Jewish Community 
Center personnel to administer the following medication: 
 

 
Camper’s name:          
 
Name of Medicine:         
  
Dosage:            
 
Specific Time of day:          
OR 
Frequency of Dosage:        
     
NOTES (must be taken with food; may make drowsy, etc.):  
 
             
 
 
_____YES - You may administer acetaminophen (Tylenol or 
other brand), provided by me to my child if necessary. 
 
_____ NO - Do not administer any medication. 
 
_____ CALL - Please call before administering any medication. 
 
 

                  
      Signature of Parent or Legal Guardian      Date 


