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Kentucky 4-H Camp Medication Form 2024
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DIRECTIONS:

Place the following items in a clear bag: (1) medications in original containers, (2) this completed form, and (3) a recent photo of
the participant. On the outside of the bag write (with a permanent marker) the participant’'s name, county, and sleeping facility.

OFFICE USE ONLY

Sunday | Monday | Tuesday | Wednesday | Thursday | Friday | Saturday HCP Review Stamp

Breakfast
Lunch
Dinner
Bedtime
Other
As needed

Cooperative MARTIN-GATTON COLLEGE OF AGRICULTURE, FOOD AND ENVIRONMENT

X ensiOn Service e e o e e b e, &

sexual ori gender identity, gender ion, pregnancy, marital status, genetic information, age, veteran status,
Wﬂnemdmm#wm phyﬂ;dmn\i{;} “_',mrepriulm . for prior civil righ T"“:"k bl ccommodatio disabil Disabilitics
:ﬂo::mwhpm'e:?m nu‘l:;mdq-afnnmck:m ,m“::mq."q e Agricull mdmmdqcmnid;;pmm mmfmm

C and E Devel Lexington, KY 40506






