
Camp Joy Medication Information Form 

Camp Joy Baptist Assembly 
P O Box 111 

Brownsville, KY 42210 
270.597.3213 

www.campjoybaptist.com 

 
 
Camper’s Name: _____________________________________________________________________________________________ 
 
Parent’s Name: _______________________________________________________________________________________________ 
 
Cell# __________________________________________________________ Home # _____________________________________ 
 
 
 
Name of medication, when to give, how much to give: 
 
1. __________________________________________________________________________________________________________ 
 
2. __________________________________________________________________________________________________________ 
 
3. __________________________________________________________________________________________________________ 
 
4. __________________________________________________________________________________________________________ 
 
 
 
Other Instructions: 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 


