[image: image1.jpg]lllllllllllllllllllllllllll

FACTORY




Medicine Release Form

I, ____________________________ give my permission 

to the Science Factory to administer the medicine listed 

below to my child, ________________________________, 

during summer camp the week of ____________________. 
Name of Medicine_________________________________________________

Dosage__________________________________________________________

Time(s) to Administer Dosage________________________________________
Will medicine be left in the care of the Science Factory?      Y         N

If “no,” where will the medicine be left?
_____________________________________________
________________

Signature of parent or legal guardian



Date
�








