
CPM Summer Camp Medicine Sheet 
 
 

     Please circle Camp below: 
 
        Adventure Camp  Senior High     Jr. High    Pathfinders        Kidz            Deeper Impact 

 
 

   Camper Name: _______________________________________________________ 
 
   Cabin: ______________________________________________________________ 
 
   Parent Name: ________________________________________________________ 
 
   Contact Number: _____________________________________________________ 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
   Medication ________________________________________    AM      Noon PM     Bedtime         
 
 
 
   Medication ________________________________________    AM      Noon PM     Bedtime         
 
 
 
   Medication ________________________________________    AM      Noon PM     Bedtime         
 
 
 
   Medication ________________________________________    AM      Noon PM     Bedtime         
 
 
 
   Medication ________________________________________    AM      Noon PM     Bedtime         
 
 
    
   Medication __________________________________________   AM      Noon PM     Bedtime         
 
 
 
   Medication __________________________________________    AM      Noon PM     Bedtime        
 


