vVivo

ALLERGY/MEDICAL/MEDICATION ADMINISTRATION FORM
To be completed in Ink at the START of the Camp Season
Please give to Camp Leader upon Signing-In

Camper Information

Camper Name

Emergency Contact

Camper Age

Emergency Phone #

Relevant Conditions Information

Condition
(physical, mental, behavioural)

Triggers or warning signs

Staff Response to Condition

Allergy Information

[ ] Food
Allergy Type [] Medl|cat|on
[ ] Environmental (e.g., bees, pollen)
[ ] Other:
Specific allergen
(e.g., peanuts, penicillin)
Reaction symptoms
(e.g., rash, anaphylaxis)
] Mild
Severity [ ] Moderate

[ | Severe / Lifethreatening

Required response
(e.g., EpiPen, 911)

MEDICAL INFORMATION CONTINUED ON NEXT PAGE




VIVO SUMMER CAMPS

Vivo

Medication Information

Medication Name

Medication Dosage
(amount & time)

Can Camper Self Administer?

[ ] Yes
[ ] No

Administration Instructions

Medication Location

[ ] With a Vivo Camp Leader
[ ] With the Camper
[ ] Refrigerated

Medication Administration

Date Medication was
Administered

Time Medication was
Administered

Parent Notified by Phone? L] ves
[ ] No
Parent Signature Date
Employee Signature
Date

who administered medication
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