
 

MEDICATION POLICIES & FORMS         2026 
PLEASE READ CAREFULLY & Complete all necessary forms                   

     Please note that all forms must be properly completed and signed by physician prior to first day of camp! 

 

If at all possible, alternative plans should be made to avoid the administration of medication at 
camp.  If you have discussed alternatives with your physician and find that medication during camp is necessary, the following 

procedures will be observed at Annmarie:  
 

EMERGENCY MEDICATION AUTHORIZATION & CARE PLAN 
 

In the event that your child should require the use of emergency medication (epi-pen, inhaler, etc.) while attending an Annmarie 
camp, the following documents MUST be properly completed and provided PRIOR to the first day of camp: 

• MEDICATION ADMINISTRATION AUTHORIZATION FORM with physician signature for each medication. 

• A COMPLETED CARE PLAN must accompany each medication addressing your child’s particular need – food allergy, 
asthma, diabetes, etc.  For your convenience, examples of common CARE PLANS are included with this packet.     

 

** BOTH FORMS listed above MUST be completed and signed by physician PRIOR to your child’s first day of camp ** 
 
SPECIAL NOTE:  By completing the above forms and signing the attached liability release, parent/guardian gives full and 
unqualified permission for Annmarie staff or agents to administer the emergency medication.  Further, parent/guardian 
understands that there is no nurse or doctor on duty at Annmarie and the Annmarie staff will call 911 and seek medical assistance 
in the event of an emergency. 
 

OTHER PHYSICIAN PRESCRIBED MEDICATIONS   (excluding emergency medication – see above section) 

**Campers under the age of 12-- are not permitted to self-administer medication.  Camp staff will not accept or administer 
medication for any camper under the age of 12, aside from emergency medication (see above).  Parent/Guardian will need to 
make arrangements to personally administer medication to their child during camp.   
 
**Campers ages 12 & up-- must be able to understand dosage and self-administer medication. Camp Staff may assist in storing, 
retrieving, and returning medication to storage area. Medication must be ordered by a physician and be in original container, with 
original label and prescription information; placed in a zip lock baggie with campers name written in permanent black marker on 
baggie.  Parent/guardian must also complete and return the MEDICATION ADMINISTRATION AUTHORIZATION FORM (with 
physican signature) on or before the first day of camp.  A copy of this form is included in packet.  When not being used, all 
medication will be stored in a secure unrefrigerated cabinet in the Studio School building; when campers leave the building, any 
necessary medications will be carried by Camp Staff in a Backpack.  Medications that require refrigeration cannot be 
accommodated.   
 
 
 

 

 
 
 
 
 
 
 
 
QUESTIONS?  Please contact Stacey Hann-Ruff, Executive 
Director, 410-326-4640 or director@annmariegarden.org  
 

CHECK LIST for camper that requires emergency 
medication . . . 
 
You and your physician MUST complete the 
following forms PRIOR to first day of camp: 
 

• MEDICATION ADMINISTRATION 
AUTHORIZATION FORM for each 
medication. 

• A CARE PLAN must accompany each 
medication form.   

For campers age 12 & older 
 
Campers ages 12 & up can self-administer 
medication as long as physician has completed 
MEDICATION ADMINISTRATION AUTHORIZATION 
FORM & the CARE PLAN.  The forms must clearly 
approve medication for self-administering.  Campers 
who arrive at camp without the proper forms will 
not be allowed to remain.   
 
Any unauthorized medications found on a camper 
will be confiscated; parents will be notified 
immediately.  Confiscated d medications will be sent 
to the office where parents will be required to 
collect it. 

 

mailto:director@annmariegarden.org


EACH medication requires this form to be completed and signed by physician.  Each medication must be 
accompanied by a care plan.  Sample care plans are attached, or you may use your own. 

 
 
 
 



 
This is a two-page SAMPLE care plan for food allergy. 

You may use your own care form, but it must be completed and signed by physican. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
This is page two of a SAMPLE care plan for food allergy. 

You may use your own care form, but it must be completed and signed by physician. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



This is a SAMPLE asthma care plan. 
You may use your own care form, but it must be completed and signed by physician. 

 



This is a SAMPLE diabetes care plan. 
You may use your own form, but it must be completed and signed by physician. 

 


