
Cadet Medication Form 

Overnight Trips Only 
 

 

1.  Only send the amount of medication needed for the time of the trip. 
      *(You may want to send 1 day extra just for emergencies) 

 

2.  Medication needs to be clearly labeled as to what it is.  Do not combine multiple medications  

      in the same bottle. 

 

3.  Over-The-Counter (OTC) medications - This form also includes all OTC medications such as  

     Tylenol, Ibuprofen, aspirin, allergy medications, cough syrup, etc.  OTC medications will not be  

     given to cadets without parent/guardian permission.  If you would like to give consent for your  

     cadet to be given OTC medications as needed,  please follow the instructions as indicated for  

     prescription medication. It is understood that OTC medications will not have a physician’s name. 

 

3.  Do not send weekly flip-open pill containers. 

 

4.  Put ALL medication in a re-sealable bag with the below information inside: 

 

Cadet’s Name ___________________________ 

Parent’s Name ___________________________ Phone # _________________ 

Physician’s Name _________________________Phone # _________________ 

 

Medication Name                        Dosage                             Time of Day 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

Comments: 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

We want your cadet to have the best possible experience.  Please be as thorough as possible on this 

form.  If there were to be a medical emergency, we want to be able to provide the caregivers with the 

best information possible. 

 

** Please note: It is your cadet’s responsibility, NOT the chaperone(s), to know when to 

take his/her medication. Please remind your cadet to be responsible and know when the 

medication is supposed to be taken, and to approach the chaperone to receive his/her 

medication(s) at the prescribed times. 
 

This form will be kept completely confidential, and will only be used by the JROTC 

instructors and the chaperone(s) put in charge of administering the medication for the 

specified trip.  The bag containing the form and medication will be returned to the cadet upon 

our return to the JROTC building. 

 

___________________________________________       ________________________ 

                        Parent/Guardian Signature                                                 Date 

 


