
C a m p  M i n s i  L e a d e r ’ s  G u i d e | 16 
 

Routine Drug Administration Form 
Name:  Unit Number:  

 
Week:   Campsite:  Date of Birth:   

 
Medication #1:   

 

Times to be Taken S M T W T F S 
Breakfast        
Lunch        
Dinner        
Night        

Comments: 
 

Medication #2:   
 

Times to be Taken S M T W T F S 
Breakfast        
Lunch        
Dinner        
Night        

Comments: 
 

Medication #3:   
 

Times to be Taken S M T W T F S 
Breakfast        
Lunch        
Dinner        
Night        

Comments: 
 

Medication #4:   
 

Times to be Taken S M T W T F S 
Breakfast        
Lunch        

Dinner        
Night        

Comments 

Robin Fitch
Troop 72B - MTC/Lehigh

Robin Fitch
Lenape

Robin Fitch
Week 4 - July 12-18, 2026


