
 
 
 

School & Camp Forms 
 

Please complete the below information in order for our office to process your 
Child’s school/camp form.    
 
 
Today’s Date:    
 
Child’s Name:        Date of Birth:    
 
 
Current Medications (both over the counter and prescriptions) 
 
 
List the Current Medications that need to be administered by the school or camp? 
 
 
Chronic Health Conditions 
 
 
 
All Known Allergies  
 
 
 
Dietary Restrictions 
 
 
 
Activity Restrictions 
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