
Adapted from the FOOD ALLERGY RESEARCH & EDUCATION (FARE) EMERGENCY CARE PLAN 2017 
 

 
 

 

 

 

FOR ANY OF THE FOLLOWING: 

SEVERE SYMPTOMS 
 

 

LUNG 

 
 
 
 

SKIN 

HEART 

 
 
 

GUT 

 

THROAT 

 
 
 

OTHER 

MOUTH 

 

 
OR A 

COMBINATION 

 

1. INJECT EPINEPHRINE IMMEDIATELY. 
2. Call 911. 

• 

• 

• 

• 

• 

 

 

 

 
 

     

 

 

Extremely reactive to the following allergens

THEREFORE: 

 

 

 

Day and Evening Camp 2023 
Specialized Health Care Form 

 

Allergy and Epi-Pen 
 

Must be completed for campers bringing an EpiPen to camp. 
Parent/guardian and physician signature required. 

 

Camper’s Name: ___________________________________________ 
Date of Birth: ______/______/___________     Age: _________ 
 

Address: __________________________________________________ 
 

Name of Camp: ____________________________________________ 
 

Program: ______________________________  Session: ______ 
 

 Camper is attending more than one day or evening camp program this summer. 

MEDICATION SEQUENCE 
If camper takes more than one medication, list sequence in which 
medications are to be taken: 
 



 

 
 

 

 

(REQUIRED): 

PRESCRIBER’S SIGNATURE * * 
 

DATE 
 

PRESCRIBER’S NAME AND TITLE  PRESCRIBER’S PHONE 

PRESCRIBER’S ADDRESS  

□ □

 

PARENT/GUARDIAN SIGNATURE DATE 

 

□ □

 

   
 

 

□ □

Day and Evening Camp 2023: Specialized Health Care Plan: Allergy and Epi Pen 
 

 

Medication Authorization 
Necessary for ALL prescription and Non-prescription medications administered at camp 

 

. 

□ □ □

□

□ □ □

□

□ □ □

□

 

Medication shall be administered during the year in which this form is dated below, unless more restrictive dates 

are specified here: From: _____/____/________     To: _____/____/________   

 


