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Campers’ Special Needs Information for Unit Leader
**INFORMATION TO BE KEPT CONFIDENTIAL**

Health care staff will route this information to the Unit Leader; a copy will be kept with health care session records and in the office.

Serious allergies should also be discussed with directors and all staff as appropriate. 

Start Date:




Counselor:







 

Session Name:















Special Needs

	Camper Name:
	Special Need(s) / What to Watch for:

	
	

	
	

	
	

	
	


Allergies

	Camper Name:
	Allergic to: 
	Reaction is...

	
	
	INTOLERANCE
	ANAPHYLAXIS

	
	
	
	

	
	
	
	

	
	
	
	


Medications

	Camper Name:
	Time to Get Medication:
	Notes:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


OTHER CONCERNS

	Camper Name:
	Concerns:

	
	

	
	

	
	


At end of session, please return this form with other paperwork.  
