NC Wing Special Activity Medication                      Cadet Name: ____________________

 Permission Form                                              CAPID: ____________________

To be completed by Parent or Guardian

The CAP Cadet Management Regulation 52-16 states;

 “An encampment can be the most significant and worthwhile training experience of a CAP cadet’s membership. Training is what the encampment is all about. To achieve the overall goals, a positive attitude is essential.”

To assist cadets achieve this goal and for our medical staff to provide the utmost and safest medical support possible we request that you fill out the medication form below.

Cadet Special Activity is designed to be a challenging and educational experience for cadets.  Some of the physical challenges include physical fitness activities, team sports, and drill and ceremonies sessions.  As this may be an increase in physical activity for most, they may experience minor aches and pains that while at home would be treated with standard over the counter medications.  To aid in monitoring the health status of our cadets, our trained medical staff will gather ALL medications brought to the Special Activity.  In this way our staff is able to log and evaluate the results of any over-the-counter medications taken.  They are also able to log routine daily scheduled medications to be sure they are being taken as scheduled by your physician.  Below is a list of medications that will be available from the medical staff, should your cadet feel the need to ask for them.  Please place an XX across the name of any of the medications you do not want made available to your cadet. Also in cases where there is more than one in the same category, please feel free to order preferences with a 1, 2 or 3 etc.

	Acetaminophen

Anacin-3 , Tylenol

Pain and Fever Reducer
	Pseudoephedrine

Triaminic A.M., Sudafed, Genaphed

Sinus Congestion
	Pepto Bismol

Upset Stomach
	1% Hydrocortisone

Anti-Itch Cream

	Ibuprofen

Advil, Motrin, Nuprin

Pain and Fever Reducer
	Brompheniramine

Altatapp, Dimetapp

Antihistamine, Decongestant
	Calcium Carbonate

Mylanta,Rolaids, Tums

Upset Stomach
	Calamine Lotion

Anti-Itch Cream

	Naproxen

Aleve,Anaprox,Naprosyn

Pain and Inflammation Reducer
	Diphenhydramine

Benadryl, Genahist

Antihistamine, Allergy Relief
	Maalox

Upset Stomach
	

	Benzocaine Topical

Chloraseptic, Cepacol

Sore Throat
	Loratadine

Alavert, Claritin

Antihistamine, allergy relief
	Dimenhydrinate

Dramamine, Driminate

Nausea and Vomiting
	Bacitracin,Neomycin, Polymyxin B

Triple Antibiotic cream

Infection Prevention

	Benzocaine Topical

Americaine, Solarcaine

Topical Pain Relief
	Chlorpheniramine and pseudoephedrine

Allerest Max ,Chlor Trimeton Allergy

Sinus Congestion and Allergy Relief
	Loperamide

Imodium, Kaopectate

Anti-diarrhea
	Neosporin Ointment

Infection Prevention


I affirm that I have reviewed the above list of over-the-counter medications and request that they be made available to my cadet should they need and ask for them.  I have indicated with an “XX” on those that my cadet should not receive.

_____________________________________      ___________________   _______________________________________

Signature of Parent/Guardian                                  Date                                 Witness

_____________________________________                                                ______________________________________

Printed Name                                                                                                    Printed Name

_____________________________________       ___________________

Squadron Commander or Deputy Commander        Date                                                                                               Page 1
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NC Wing Special Activity Medication                      Cadet Name: ____________________

 Prescription Medication Form                                    CAPID: ____________________

To be completed by Parent/Guardian or Physician

The Special Activity Medical Staff understand that many cadets are on a maintenance dose of prescribed medication.  In order to continue those medications is the safest possible manner, we ask that a parent/guardian or the cadet’s physician fill out the below information.  To aid in monitoring the health status of our cadets, our trained medical staff will gather ALL medications brought to the special activity.  In this way our staff is able to log and evaluate the results of any over-the-counter medications taken.  They are also able to log routine daily scheduled medications to be sure they are being taken as scheduled by your physician.  

(Please list all scheduled medications)

Medication                                Frequency                                 Dose (Amount)                          Usual Time Taken

	EXAMPLE: Tetracycline
	Once a day
	1 capsule
	With breakfast

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ALLERGIES: (All meds, foods, plants or other environmental Substances)

	Allergens
	Type of Reaction

	
	

	
	

	
	

	
	


Physician’s Name: ______________________________________________________________________

Address: ______________________________________________________________________________

Phone Number: _________________________________________________________________________

· The cadet’s physician may need to be contacted for clarification regarding medications/treatments.

· All medication must be sent in the ORIGINAL CONTAINERS with the pharmacy label.

· Injectable medications such as Insulin and epinephrine must be accompanied with written physician’s order.

· Emergency Inhalers, Epinephrine Pens, etc will remain in possession of the cadet once presented to the medical staff. 

This form will be presented to the Encampment Medical Staff upon check in.  It is the cadet’s responsibility to present themselves to the Encampment Medical Staff during Sick Call for medications.

___________________________________   _______________   _________________________________

Signature of Parent/Guardian                          Date                          Witness

___________________________________                                     _________________________________

Printed Name                                                                                     Printed Name

_____________________________________  ______________

Squadron Commander or Deputy Commander   Date       
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