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th
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Child’s name __________________________________________________________________ 

 

 

Does your child have any medical condition(s) that would limit his/her activities?  If yes, please  

 

be specific. ____________________________________________________________________ 

 

Does your child require any special medication? ________  If yes, please indicate the name of  

the medication, reason it was prescribed, and by whom._________________________________ 

 

______________________________________________________________________________ 

 

Prescription and over the counter medication require written permission from you and 

your child’s doctor, and must be in their original containers. 

 

Does your child have any allergies to specific plants, pollens, dust, mold, animals, foods, or 

medicine?_____ If yes, please explain. ______________________________________________ 

 

Does the nurse have permission to give your child (Please circle Yes or No for each) 

 

                                                   Tylenol           YES            NO 

 

     Benadryl (for allergic reactions)   YES        NO 

 

                   (School Physician orders for above medications in case of emergency) 

 

Are there any other factors which may affect the care of your child while at camp? ___________ 

 

Please specify. _________________________________________________________________ 

 

 

Parent’s signature _________________________________________Phone # _______________ 

 

Emergency contact ________________________________________Phone # _______________ 

 

Family doctor ____________________________________________Phone # _______________ 

 

Other comments: _______________________________________________________________ 
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