
Dietary restr ict ions/food a l lergies

( If  YES,  p lease complete “Snack Permission Form ”)

Medicat ion a l lergies Bee/insect  a l lergies

Twin spring farm 
D A Y  C A M P Ambler, Pa 19002

215-646-2665
www.twinspringfarm.com

1632 East Butler Pike

C A M P E R  I N F O R M A T I O N

Camper Ful l  Name

Weeks attending

2nd Parent/Guardian name and contact  number

Chronic/recurr ing medical  condit ion (ex.  asthma,  food a l lergy)

H E A L T H  H I S T O R Y

Date of  Birth Age as  of  June 1st

Gender Male Female

1st  Parent/Guardian name and contact  number

M E D I C A L  I N F O R M A T I O N

Does your  chi ld  suffer  from a health condit ion that  threatens their  l i fe?
If  yes ,  p lease expla in

Is  your  chi ld  in  need of  medication  dur ing CAMP?
If  yes ,  p lease LIST

Yes No

Yes No

Does your  chi ld  have any other  medical  issues,  recent  ser ious in jur ies  or
operat ions we should know about?
If  yes ,  p lease expla in  and complete “Activity Restriction Form ”

Yes No

Parent  S ignature

HE ALTH CERTIFICATION

*If  your chi ld requires an Epi  Pen -  please submit  a  copy of his/her ALLERGY ACTION PLAN
with the medication



Twin spring farm 
D A Y  C A M P

Ambler, Pa 19002
215-646-2665

www.twinspringfarm.com

1632 East Butler Pike

P R E S C R I P T I O N  A N D  O V E R - T H E - C O U N T E R  ( O T C )  M E D I C A T I O N

Camper Ful l  Name

Parent  S ignature

Our health of f ice is  staf fed by registered nurses and cert if ied f i rst  a id  providers.
The health of f ice staf f  is  not  author ized to diagnose medical  condit ions or
prescr ibe medicat ion.  Please be advised of  the fol lowing pol ic ies  and
procedures:

I f  your  chi ld  requires prescr ipt ion medicat ion dur ing the camp day,  the
medicat ion must  be received in  i t s  or ig inal  pharmacy container  and proper ly
labeled with the chi ld ’s  name,  date of  b irth ,  and expirat ion date.  A medicat ion
order  from the prescr ib ing provider  must  a lso be provided.  

In  the event your  chi ld  should require over-the- counter  medicat ion dur ing the
camp day,  wr it ten permis s ion from a parent  is  required.  Please note that  pr ior
to giv ing any ora l  medicat ion,  ever y at tempt wi l l  be made to contac t  a  parent
or  guardian.  I f  unsucces sful  in  contac t ing a  parent/ guardian,  the medicat ion
wi l l  be administered i f  deemed medical ly  neces sar y by the health of f ice staf f.
Dosages wi l l  be given according to the age/ weight  recommendat ions per  the
produc t  label .  The parent/ guardian wi l l  be not if ied in  wr it ing.

I f  your  chi ld  is  permit ted to have OTC medicat ion from the health of f ice,
please in it ia l  below:

_______Ibuprofen (Advi l/  Motr in)  for  pain ,  fever,  or  inf lammation

_______Acetaminophen (Tylenol)  for  pain ,  headache,  fever

_______Calamine or  BENADRYL spray for  i tching,  bug bites

_______Benadr yl  E l ix i r  for  a l lergic  reac t ions

_______Aloe Lot ion for  sunburn

_______Antib iot ic  o intment for  minor  wounds

_______TUMS for  upset  stomach 


