CAMP BERNIE OCTOBER 2015 SPECIAL NEEDS AND FOOD ALLERGY NOTIFICATION
THE FOLLOWING INFORMATION MUST BE COMPLETED. MS447 STAFF WILL PROVIDE THE CAMP BERNIE PROGRAM DIRECTOR AND CAMP BERNIE CHEF WITH ANY NECESSARY INFORMATION REGARDING SPECIAL NEEDS OR FOOD ALLERGIES SO THAT THEY CAN PROVIDE ARRANGEMENTS OR ACCOMMODATIONS FOR YOUR CHILD.
[bookmark: _GoBack]SPECIAL NEEDS NOTIFICATION (INCLUDING ANY/ALL MEDICATIONS)
STUDENT NAME:________________________________________________  CLASS: _________


	Requires Special Needs Notification 		Does NOT require special needs  
To the Program Director:
In order for my Camp Bernie experience to be rewarding, I thought you needed to know that I have the following special needs: _________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
I may need assistance with the following things:
_____________________________________________________________________________________
FOOD ALLERGY NOTIFICATION
STUDENT NAME: ____________________________________________________  CLASS: _________

	Has Food allergies				Does NOT have food allergies

To the Chef: WARNING! I am allergic to __________________________________ 
___________________________________________________________________ 
In order to avoid a life- threatening reaction, I must avoid all foods that contain
___________________________________________________________________ 
Including these ingredients: ____________________________________________ 
___________________________________________________________________ 
___________________________________________________________________
