
,
campers last name first initial

LIFE SKILLS PREP CAMP - MEDICAL FORM

Please print clearly. Please complete one (1) form per person. Please complete all the blanks on this form. If there is a blank 
that is not applicable, please write "n/a" in that blank. Incomplete forms cannot be accepted and we will be unable to provide 

care until all paperwork has been completed and submitted. 
if you have any questions about completing this form, please contact Lori Stephens at (941)345-7574.

this form must be completed, signed by a parent or guardian and returned to :

parent / guardian signature

PART IC IPANTS  INFORMAT ION

HEALTH  INFORMAT ION
ALLERG IES

D IETARY  NEEDS  AND/OR RESTR ICT IONS

MEDICAT IONS

ANYTH ING  ELSE  WE  NEED  TO  KNOW

I, THE PARENT/GAURDIAN OF,     , AUTHORIZE A STAFF MEMBER OF LIFE SKILLS PREP CAMP
TO ADMINISTER MY CHILD'S MEDICATIONS AS DIRECTED ABOVE AND PROVIDED BY ME, 

parent / guardian signature DATE

participants name

date of birth

address

city

home phone

email address

emergency contact

state

cell phone

home phone

gender

age

zipcode

other

cell phone

drug allergies?

food allergies?

insect allergies?

other allergies?
(animals, plants, etc)

asthma?

if yes, please elaborate

if yes, please elaborate

if yes, please elaborate

if yes, please elaborate

if yes, please elaborate

vegetarian lactose intolerant gluten free diet no pork other

please provide details:

do you or your child
carry an Epi-Pen?

name of medication / dose (Inlcude times to administer):

yes

yes

yes

yes

yes

no

no

no

no

no

if yes, an EpiPen Notification form must be submitted to our office prior to camp.yes no

is there anything else we should know to provide the best care for your child?

Please  print clearly. Please complete one (1) form per person. Please complete all the blanks on this form. If there is a blank that is not applicable,
please write ‘n/a’ in that blank. Incomplete forms cannot be accepted and we will be unable to provide care until all paperwork has been completed 
and submitted. If  you have any questions about completing this form, please contact Lori Stephens at (941) 312-4777. This form must be 
completed, signed by a parent or guardian and returned to: Lori Stephens at lori@loristephensllc.com or mailed to Life Skills Prep Camp 40 
Sarasota Center Blvd., #101 Sarasota, FL. 34240
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