
Kidventure Camps 
Medical Dosage Form 

 
Note: All medication to be dispensed by Kidventure must be in the original container properly marked with the 

child’s name and dosage instructions. 
 
Child’s Name: ______________________________________________________________________________ 
 

Medication Dosage Instructions 

 
 
 
 

 

 
 
 
 
 

 

 
 
 
 
 

 

 

Date Time Medication/Dosage Director’s Signature 

    

    

    

    

    

    

    

    

    

    

 
Parent Signature:__________________________________________________  Date:____________________ 
 


