MEDICAL INFORMATION

Doctor:
Phone:

Health Care

* Does the camper have medical conditions, behavioral or emotional
concerns that we should be aware of? If yes, please explain.

* Does the camper have any allergies? If yes, what are they, and
what is the campers reaction?

* Does the camper have food sensitivities? If yes, what are they, and
what is your child's reaction? (If your child has dairy sensitivities,
please provide lactose pills)

* List all medications your child takes:

(* Attach another sheet if necessary)

All prescription medications must be supplied
by the family, in it's original container with
clear administration instructions and handed
directly to the camp nurse.

If your child requires an EPIPEN, the parent must provide
it along with a note for the Camp Nurse outlining why
it is needed.

| grant the designated CAMP NURSE
permission to give my child these over the
counter medications if necessary.

Yes _ No

Gravol, Throat Lozenge, Epipen, Benadryl, Ibuprofen,
Decongestant, Tylenol (or generic brand), Pepto Bismal,
Calamine lotion, Cough syrup (no codeine), Lactaid, Claritin
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