
Troop 199 Medication List 
 
Scout Name __________________________________________ 
Parent/Guardian Name _________________________________ 
Parent/Guardian Phone Number __________________________ 
Scout height/weight ____________________________________ 
Allergies _____________________________________________ 
 

Prescribed Medications:  
Medication Dose Time (circle) 

  Breakfast / Lunch / Dinner / Bedtime 

  Breakfast / Lunch / Dinner / Bedtime 

  Breakfast / Lunch / Dinner / Bedtime 

  Breakfast / Lunch / Dinner / Bedtime 

  Breakfast / Lunch / Dinner / Bedtime 

  Breakfast / Lunch / Dinner / Bedtime 

  Breakfast / Lunch / Dinner / Bedtime 

  Breakfast / Lunch / Dinner / Bedtime 

  Breakfast / Lunch / Dinner / Bedtime 

  Breakfast / Lunch / Dinner / Bedtime 

 
OTC Medications “As Needed”: (ex: Advil or Seasonal Allergy) 

Medication Dose Reason 
   

   
   
   
   
   
   

 


