BUS MEDICATION OPTIONS FORM
Your child may require medication to ensure a great summer. Your child may be using our
daily bus transportation to and from camp. Will the medication need to accompany your
child daily on the bus, to and from camp? (Note: for field trip busing, all medication will
accompany campers)
If your child should require medications on the bus, there is a bus monitor certified in
Medication Administration who has been trained to give all medications.
Please consider the following two options:
1.) Medications travel with your child on the bus. You sign in the medication with
the bus monitor every morning and sign out the medication every afternoon. If
the medication is not given to the bus monitor, your child will not be allowed to
ride the bus and will need to be brought to camp with the medication.
2.) Sign stating you do not need your child’s medication to travel with them on the
bus, understanding that if your child should need them on the bus they will not
be available. You can choose for your camper to sit in the front of the bus,
close to the bus monitor to decrease risk of exposure to allergens and to
increase awareness of difficulty breathing.
Choose your preferred option below and sign and return this form before the start of your
child’s camping session.
----------------------------------------------------I understand that (child’s name) _____________________________________________________needs to have
emergency medications on the bus and:
□ I wish to have my child’s medications travel with my camper to and from camp. I realize
that if my camper’s medications are not with him/her to start their day they will not be
allowed on the bus and I will need to make alternate arrangements to get my camper and
their medications to camp.
□ I do not wish to have my camper travel with their medications. (Choose 1 below)
o I would like my child to be seated at the front of the bus near the bus monitor with
exposure to allergens minimized and awareness will be heightened.
o I do not feel it’s necessary for arranged seating.
Parent Signature:

_______________

_____

Date:

