
Psychotropic Medication Form 
 

  

Applicant Name:______________________________________________   
 
If you indicated on the med form that the applicant is currently taking medication for a 
psychological or behavioral condition, this form must also be completed for program registration. 
 

This form must be completed by the Health Care Professional  
who prescribed the medication 

 
HEALTH CARE PROFESSIONAL 

Name: ____________________________________  Practice Name: ___________________________ 

Phone:____________________________________  Discipline:________________________________ 

GirlVentures is reviewing the above named applicant for participation in a 14-day wilderness courses. As the 
prescribing health care provider for the psychotropic medication she is taking, we request your input to determine if 
a GirlVentures experience is appropriate for your patient at this time. See backside for more info 
 
MEDICATIONS 
Name of medication:  Dosage: Dosage taken since: Current Side Effects: 
    

    

    
Note: GirlVentures requires that participants do not change their medications for a minimum of one month prior to course 
start with no changes in the dosage. 
 
TREATMENTS  
1. What specific symptoms or behaviors are these medications treating? (Include DSMIV diagnosis) 
 
 
2. Do you have any reason to believe the medications will stop treating these conditions effectively 

under the conditions listed on the back of this form page?     ❒ NO    ❒YES  
If Yes, please describe: 

 

3. Are changes in activity level, daily schedule, fluid intake, diet, external temperature, etc. likely to 
disrupt the effectiveness of the medications?       ❒ NO    ❒YES  
If Yes, please describe: 

 

4. Does your patient experience any side effects including dizziness, dehydration, sun sensitivity or 
stomach sensitivity?          ❒ NO    ❒YES  
If Yes, please describe: 

 

5. If meds(s) were lost and couldn’t be replaced in less than 1-3 days would this be problematic?  
If Yes, please describe:         ❒ NO    ❒YES   

 

6. While our instructors are highly qualified, they are not therapists, and our courses are not designed 
to address the behaviors and symptoms generally being treated by psychotropic medications. We 
therefore need to determine if your client’s present level of functionality (on the medication) will 
deteriorate significantly when exposed to various stresses of the course.  Any additional information 
that would assist our staff? 

 

 
X__________________________________________________  :___________  
Signature of the Health Care Professional     Date 



ADDITIONAL INFO 
 
GirlVentures’ summer courses expose participants to physical, mental and emotional challenges that 
are intended to promote personal growth by helping students to recognize and reach beyond self-
imposed limitations.  We live outside in tents for 14 days and engage in activities such as kayaking, 
backpacking, mountain climbing and rock climbing. With 2 instructors and 12 girls from diverse 
backgrounds, expeditions are conducted in all weather conditions in varying environments. Additionally 
girls experience a 4-5 hour Solo experience alone in the wilderness (within sight and sound of 
instructors). It offers time for introspection, quiet, rest and journal writing.  
 
GirlVentures course often contain many wonderful high points, but due to the setting, students are often 
cold, wet, tired, hungry or hot. They may be confronting personal fears (heights, water, being alone, 
interacting/trusting others) which may create frustration and possible anger while dealing with others 
within the group who may be experiencing similar emotions. Opportunities exist for processing events 
through informal group discussions, but we do not endeavor to control the outcomes in any prescribed 
fashion. As stress is experienced, the potential exists that students may perceive failure or peer 
rejection. 
 
Your assistance in helping us determine if this applicant if likely to have a safe and productive 
experience on our course is invaluable. The final acceptance of this applicant to the program is made by 
GirlVentures and is contingent upon receiving this information. THANK YOU! 
 

CONSISTENT MEDICATION PRIOR TO COURSE – PARENT/GUARDIAN SIGNATURE REQUIRED 
 
I am aware that GirlVentures requires that participants do not change their medications or dosage for a 
minimum of 30 days prior to the start of their summer course.  
 
AND I understand that it is my obligation (as the participants parent/guardian) to notify GirlVentures if 
there are any dosage changes or changes in her medication prior to the course start, which may lead to 
a rejection of her application. 
 
_________________________________________________________  ________________ 
Signature of Parent/Guardian      Date 
 

STATEMENT OF CONFIDENTIALITY 
 
All information provided to GirlVentures will be kept confidential, shared only with GirlVentures Staff and 
Instructors. 
 

RETURNING THIS FORM 
 
Please return this form ASAP to: 
 

GirlVentures 
3543 18th St. #18  

San Francisco, CA 94110 
 

apply@girlventures.org 
 

Tel: 415-864-0780 www.girlventures.org  
 


