PARENT'S GUIDE TO REQUIRED CAMP FORMS: Your child will not be enrolled in camp until forms are received, reviewed and accepted.

PHYSICIAN PARENTS
SIGNATURE | SIGNATURE
NAME OF FORM WHO NEEDS IT? REQUIRED? | REQUIRED? DUE DATE WHAT ELSE DO | NEED TO KNOW?
IMMEDIATELY! We cannot
process your child's camp
application without the |Your child's physical exam is good for 3 years so you may not need an doc appt but the doc still needs to
HEALTH EXAM FORM |Every Camper YES NO health form. complete and sign the form
IMMEDIATELY! We cannot
A Camper who will be process your child's camp |An Authorization for Administration of Medication Form must also be submitted for EACH medication
bringing an inhaler to application without this |brought to camp for Asthma (i.e., An Inhaler and anti-inflammatory medication would need 2 separate
ASTHMA ACTION FORM |camp to treat Asthma YES YES form Authorization for Administration of Medication Form - medications can't be combined on one form
A Camper who needs If your camper has more than one condition that requires Epinephrine, you must submit this form for
to brings Epinephrine each condition (i.e, if your child has both a severe food allergy and a bee sting allergy that would both
to camp for a severe require an Epinephrine, the doctor needs to complete and sign 2 Anaphylaxis Emergency Action Plan
allergy (auto-injector IMMEDIATELY! We cannot |forms. In addition, an Authorization for Administration of Medication Form must also be submitted for
ANAPHYLAXIS such as EpiPen or process your child's camp |EACH medication brought to camp that requires Epinephrine (i.e., An Epi-Pen and Benedryl would require
EMERGENCY ACTION Neffy nasal spray) application without this |2 separate Authorization for Administration of Medication Forms - medications can't be combined on one
PLAN YES YES form form
A Camper who is
bringing medication to
camp. This includes
over-the-counter IMMEDIATELY! We cannot
AUTHORIZATION OF |medications like process your child's camp |1 form must be submitted for EACH medication brought to camp. This form is the Physicians authorized
ADMINISTRATION OF |tylenol, ibprofen, application without this |written order providing specific instructions on administering each medication. The parent must also
MEDICATION FORM |vitamins, etc. YES YES form agree to and sign this directive.
A Camper who
requires additional
support while at camp.
Examples include but
are not limited to:
Behavioral challenges,
anxiety, special dietary
needs, diabetes,
seizures,
hearing/visual/movem
ent impairments, IMMEDIATELY! We cannot
chronic illness, process your child's camp |Use this form to explain the plan for providing your child with the additional support they need. If you
INDIVIDUAL PLAN OF |developmental application without this |would like to have a conversation with a camp director before completing this form, please sent your
CARE variations, etc. NO YES form email request to projectO@oceanology.org.

PLEASE REVISIT YOUR CHILD'S MEDICATION STATUS BEFORE CAMP IN CASE THERE IS A CHANGE (ADDITION OR DELETION) IN THE MEDICAITON THAT YOU ARE BRINGING TO CAMP
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