[image: image1.png]@) Girl Scouts.




Girl Scouts of Green Hills Council, Inc.

5040 Business Rte. 20 West

Freeport, Illinois  61032

T  815 235 8777  or  800 925 3327

F  815 235 2468

www.gsgreenhills.org

CONSENT TO GIVE MEDICATION 

1. Medicine will never be given without prior written permission from a girl's custodial parent or guardian.

a. All medication must be turned over to the Troop Leader immediately upon arrival.

b. Any non-prescription (over the counter) medication should be in the original container and ministered in the requested  (recommended safe) dosage by or in the presence of the responsible adult as per the written instruction by custodial parent or guardian.

c. Any prescription medication must be in the original container, labeled by the pharmacy or physician, and administered by or in the presence of the responsible adult as per the written instruction by the custodial parent or guardian and by the physician.

d. Prescription medications must also be accompanied by a letter from the prescribing doctor stating name of medication, amount given, time of day given, number of days given, side effects of the medication and an emergency number where the doctor can be reached.

2. The following procedure will be in effect by the Troop Leader in case of illness or accident:
a. Contact parent/guardian – contact emergency person if parent cannot be reached.

b. After a reasonable amount of time has lapsed and if neither parent nor emergency person can be reached, the Troop Leader will seek medical attention.

c. The Troop Leader will continue trying to reach parent/guardian/emergency person until contact has been made.

TO BE COMPLETED BY PARENT

I hereby give my permission for 



to administer ________________, a prescription medication, to my child____________________, according to the directions on the label and according to the letter from the doctor.

I hereby give my permission for 



to administer_________________, a non-prescription medication, to my child__________________________, according to the directions on the label and according to the letter from me.

I further agree to hold 



and Green Hills Council of Girl Scouts, Inc. and individuals giving medication harmless in any and all claims arising from the administration of this medication.

I agree to notify 



 in writing when any change in medication is necessary.

 










_______________________

Parent/Guardian Signature   



 Date


Troop Leader Signature
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