Summer Camp - Medical Form 2025
   Child Details 									  Emergency Contact Details 
Child's Name: 											Name: 				 
Birthdate: 										Relationship: 					 
Parish: 											Phone: 					 

To be completed by Parent/Guardian…					                  To be completed by Nurse/Adult Volunteer... 

	Medication: 
	

	Dose: 
	

	Schedule: 
	

	Notes:
	




	Medication: 
	

	Dose: 
	

	Schedule: 
	

	Notes:
	




	Medication: 
	

	Dose: 
	

	Schedule: 
	

	Notes:
	




	Medication: 
	

	Dose: 
	

	Schedule: 
	

	Notes:
	




Nurse's Signature: 
	Date 
	6-9-26
	6-10-26
	6-11-26
	6-12-26

	Breakfast
	
	
	
	

	Lunch
	
	
	
	

	Dinner
	
	
	
	

	Bedtime
	
	
	
	




	Date 
	6-9-26
	6-10-26
	6-11-26
	6-12-26

	Breakfast
	
	
	
	

	Lunch
	
	
	
	

	Dinner
	
	
	
	

	Bedtime
	
	
	
	




	Date 
	6-9-26
	6-10-26
	6-11-26
	6-12-26

	Breakfast
	
	
	
	

	Lunch
	
	
	
	

	Dinner
	
	
	
	

	Bedtime
	
	
	
	




	Date 
	6-9-26
	6-10-26
	6-11-26
	6-12-26

	Breakfast
	
	
	
	

	Lunch
	
	
	
	

	Dinner
	
	
	
	

	Bedtime
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	Allergies & Health Conditions…

	How does your family treat common ailments (i.e. stomach ache, headache, etc)? 




	Insurance Company Name:

 

Policy in the name of:                                  Group #:




	Parents, regarding non-prescription medication, please check ONE: 
□ I give permission to the Summer Camp Parishes to administer non-prescription medications to my child. 
□ I want to be informed by phone call before any non-prescription medication is given to my child. 
□ I do NOT give permission for any non-prescription medications to be given to my child.

	I hereby give my child permission to carry an…
□ Epipen
□ Inhaler 

	Please indicate any special instructions or information we may need in an emergency: 


	Administration of Medication Release: 
If my child needs to take prescription or non-prescription medication during this Activity, I have provided the medication in its original container. I give  permission to an adult employee or adult volunteer to administer the medication or assist in the administration of the medication to my child in the dosage prescribed by the prescription or, for non-prescription medication, the dosage recommended on the container by the manufacturer. If there are explicit instructions for this medication, I have stated them on this form. 
Parent Signature: 
Date:

	Nurse's Notes (for Nurse's use only):
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