
SPECIAL MEDICAL CONDITIONS 

 

CAMPER NAME: ______________________________ GROUP_________________________ 

 

Describe special health condition: _________________________________________________ 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

Instructions:_____________________________________________________________ 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 

Common Special Health Conditions  

 Diabetes:   __ Type 1  __ Type 2 

Diabetes: students who have diabetes must be accompanied by an adult who has received education and training in the medical procedures 

specific to the student.  This representative is responsible for monitoring and providing all necessary health care related to diabetes manage-

ment.  

Nebulizer: students who require the use of a nebulizer at camp will need to make prior arrangements to ensure an adult with their group is 

trained and available to assist in nebulizer treatments for your student.   

Epi-Pen:  Our staff are trained to administer an EpiPen in the event that your student is unable to administer their own EpiPen.  Please note that 

we ask that you bring two EpiPen’s one to be used as a back up.  Our policy is to administer the EpiPen as soon as a camper is exposed to 

something that triggers an anaphylactic reaction as evidenced by symptoms or upon the judgement of medical staff.  If your student will be 

bringing an EpiPen please sign below acknowledging this policy.  

 

Parent/Guardian acknowledgement of EpiPen use policy  _________________________________________ 

 

 

If your student has a special health condition that may require specialized training or knowledge please make note of it on this form.    


