Clemson University Summer Scholars Current Medications List
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All medications must be in the original container. Please no pill boxes/organizers.
Bring this completed form on the first day of camp, insert form and medications inside plastic zipper bag.

We will have commonly used non-prescription medications such as Ibuprofen and acetaminophen available. Please refrain from packing such medications if possible.

Scholar Name: Emergency Contact/Phone:

Prescription Medications:

Name of Medication Dosage & Time of | Condition Medication Additional Notes
Day (BLD, Bedtime) Taken For Side Effects (known and potential) ,
With Food, etc.

Please log in to the registration system and
check your health/history & allergies to ensure they are up to date.

Parent Signature: Date:
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