
Covenant Day Camp Protocols for Children with Allergic
Reactions and Severe Food Restrictions

If your child has specific medical concerns, please complete this form and return it to camp. Listed
below are the Day Camp protocols regarding these needs. A nurse will be on-site during camp hours to
assist with first aid and emergencies.
Please do not hesitate to call the church at any time regarding any of your concerns. It is our desire to
work with you to provide a safe environment so that your child may enjoy the day camp experience!

I. Refreshments, some of which are donated, are served at camp. We are unable to provide
specialized snacks that meet the requirements of specific allergies.
a. Please provide a daily individualized snack for your child.
b. Place the snack in a sealed Ziploc bag with your child’s first and last name and tribe on

the bag.
c. Bring the snack to the kitchen daily, or all 5 snacks can be delivered on Monday for the

week if that is more convenient.
d. Individualized snacks will be delivered to the tribes when all of the campers receive

snacks so as to not “single out” any one child.
e. Juice and water are provided on an ongoing basis throughout the morning.
f. Children with allergies will only be given the food brought in by their parent.

II. All children who have a life-threatening medical condition (allergy/asthma/diabetes/other)
should have emergency medication (EpiPen/inhaler/insulin/other) with a physician’s protocol
on site.
a. Medications must have the child’s name on the pen/inhaler/device with a physician’s

protocol for administration.
b. Epi pens, inhalers, and other medications will be stored in the camp office unless specific

exceptions are arranged.
c. Emergency medications will, if needed, be administered by an RN on site with parental

signed release (see below).
d. Parents will then be notified immediately.
e. Please bring the Epi pen/inhaler/insulin, physician’s protocol, signed release, and

emergency contact numbers to the Registration table on the first day of camp before
leaving your child.

PERMISSION TOADMINISTER MEDICATION
I have read the above protocols and give permission for the on-site RN to follow the physician’s
protocol and administer emergency medication ___________________________ ) to my child
_______________________________ given an emergency reaction at Covenant Day Camp.

__________________________________________ ______________________
Parent(s) signature Date



___________________________________ ______________________
Child’s Name Tribe

PERMISSION FOR CERTAIN SNACKS
My child has permission to have:

Apple crisp (apples, oats, butter, cinnamon, vanilla extract, nutmeg, ground cloves,
sugar/honey, lemon zest, salt)

Fossil cookies & milk (Flour, sugar, eggs, baking powder, vanilla extract, butter)

Popsicles

Trail mix & watermelon (Peanut free)

Pretzel scrolls (Pretzels and fruit roll ups)

PERMISSION TO HAVE THEABOVE SNACKS
I have chosen to allow my child to have the above snacks in spite of allergies.

__________________________________________ ______________________
Parent(s) signature Date

* Only necessary for campers with allergies


