Allergy Action Plan
CAMP EMETH
11645 Ladue Road
St. Louis, MO 63141
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Identification of and Authorization for Treatment of Child Care Participants

With Chronic Heath Condition or Life Threatening Food Allergies
(Parent/Guardian should complete, we encourage Physician review)

Child’s Name:

Health Condition(s):
(i.e.: Food Allergies/Asthma)

Parent(s)/Guardian(s) Names and Telephone Numbers:

(work) (home)

(work) (home)

(Cell phone) (page #)
Please let us know which is best to reach you during camp hours

Physician(s) Name and Telephone Numbers:

1) Describe the child’s symptoms including when they generally occur, warning signs and severity.

2) How are mild episodes or reactions treated?

3) How are serious episodes or reactions treated?

4) Does the child need medication or treatment?
If so, is Camp Emeth to administer any medication or treatment to the child?
Give details on the administration of medication or treatment required to be performed by Camp
Emeth:




PLEASE TURN OVER AND FILL OUT THE OTHER SIDE OF THIS FORM:

5) Are there any side effects or drug interactions of any medication(s) child is
Currently taking, physical and/or behavioral? If so, explain in detail.

6) Does physical activity seem to trigger episodes?
If so, under which conditions should this child not participate in physical activities?

7) Do weather and/or air quality conditions affect the condition?
If so, how?

8) Does the child understand their medical condition and treatment?
If yes, does the child participate in the management of this condition and in what way?

9) Describe the specific type of training Camp Emeth staff will need to administer the medication or

treatment and the name and qualification person(s) capable of providing such training.

10) Can your child eat products that have the cross contaminate warning? Please indicate below:
This product has been processed in a plant that may contain...(your child’s allergen)

Yes No

or
This product has been processed on equipment that may contain...(your child’s allergen)

Yes No

Please provide any additional information that would aid in care for the child.

| grant permission to the Director of Camp Emeth to disclose the conditions previously described with the

staff of Camp Emeth

Signature Date



