
 

 

T: (850) 575-8684 
F: (850) 575-8243 
W: TallahasseeMuseum.org 

3945 Museum Drive 
Tallahassee, FL 32310 

Medical Dispense Form 

 

Name of Child _______________________________________________________________ 

Title of Camp _______________________________Date(s) of camp___________________ 

Name of Parent or Legal Guardian_______________________________________________ 

 

Parental Instructions for Dispensing Medication. 

Include name of medication, dosage, days and times to dispense. 

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Name of Medication   Date/Time    Person Administering 

   

   

   

   

   

   

   

   

   

   

 

 

______________________________________________   ________________ 

Parent or Legal Guardian Signature      Date 


