Emergency and Medical Care Information- Please fill out one per family
Child’s name______________________________ Date of Birth_____________________
Child’s name______________________________ Date of Birth_____________________
Child’s name______________________________ Date of Birth_____________________
Child’s name______________________________ Date of Birth_____________________
Mailing Address_____________________________________ Phone__________________
Parent/Guardian we should try to contact first: ____________________________________
Address:________________________________________________________________
Email: __________________________________________________________________
Place of occupation__________________ Best daytime contact #_____________________

Parent/Guardian we should try to contact second: ________________________________
Address:________________________________________________________________
Email: __________________________________________________________________
Place of occupation__________________ Best daytime contact #_____________________

Pediatrician____________________ Town_______________ Phone__________________
Dentist_______________________ Town_______________ Phone___________________
Allergies and medical problems (List clearly for each child) ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Will your child(ren) need to take medication at camp? _ yes  _no (If yes, we’ll send a form.)

Do(es) your child(ren) have any special dietary needs? 

Would you like us to work with your child(ren)’s school on how to best support him or her at camp?  For example, if your child is on an IEP at school, we can work closely with the school to complement the plan with your permission.


Is there anything else we should know about your child(ren)?


Do(es) your child(ren) NEED a camp provided lunch? 			____yes ____no

Will your child(ren) NEED transportation to or from camp?   	____yes ____no
(if yes, we will try to arrange a carpool ride for them with a parent volunteer)

Please give names of at least two other people who may be called in an emergency if above persons cannot be reached. These persons are also authorized to take the child to & from camp. 
Children will not be allowed to leave with any other person without permission from the responsible Parent or Legal Guardian.
Name: __________________________ relationship to camper:______________________

Address: __________________________ phone #s: ________________________________

Name: __________________________ relationship to camper: ______________________
Address: ________________________ phone #s: ________________________________

