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Diabetic Physician Authorization Form
Please complete the following form and obtain signatures of the prescribing physician.
Check any box that applies.

(Campers name)
 Is able to carry the following emergency medications (include dose, route and amount):

 Is able self-administer emergency medications if needed.

(Campers name)
[ Isable to carry insulin.

 Is able to self-administer insulin (pump or manual) with designated staff supervisor

(Camper's name)
O Is able to disconnect from insulin pump for no more than minutes during activities.
 Is not able disconnect from insulin pump.

O N/A

(Campers name)
 Is able to bring home remaining medications at end of camp session (otherwise parents must pick up or they
will be destroyed).

Parent/Guardian Name:
Signature of Parent/Guardian:
Date:

Prescribing Physician Name:
Signature of Prescribing Physician:
Date:

Parent/Guardian please complete this section of the form:

I understand that any child with a chronic health condition is more at risk in a new environment to have changes in their health
status. I have been informed that the camp health center is a basic first aid station and NOT equipped for medical emergencies of a
catastrophic nature. I'm aware that Calleva Summer Camp has physician approved emergency protocols in place for treatment of
hypoglycemia and hyperglycemia. These protocols will be initiated in the event the above orders do not improve the status of my
child’s condition. I know my child has a pre-existing condition and I will fully accept any financial responsibility incurred as a
result of a decision by the staff of Calleva Summer Camp to seek outside medical attention. I agree to allow my child to attend
camp with the knowledge I have of my child’s condition and the camp setting. I further understand that non-compliance with
Doctor’s orders and/or camp policies will result in my child’s dismissal from camp without refund. I also agree to provide the
necessary supplies and equipment needed for treatment.
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Diabetic Forms/Requirements
This is a list of what our Medical Director would like you to provide for your camper

Supplies for camp: (to be provided by camper)

e Full back up supply of insulin for entire time away. If on pump needs manual backup (pen or
syringe) as well. This means TWICE the amount of insulin camper is expected to use.

Glucometer and 4x needed strips min (regardless if has CGM)

Ketone testing (blood or urine)

Replacement infusion sets and reservoir (if using pump)

72 hour emergency supply kit to be kept in office

Case for medications and back up equipment, preferably insulated to remain with camper. (We will
provide dry bags)

e Extra emergency snacks

I understand that any child with a chronic health condition is more at risk in a new environment to have
changes in their health status. I have been informed that the camp health center is a basic first aid station
and NOT equipped for medical emergencies of a catastrophic nature. I'm aware that Calleva Summer Camp
has physician approved emergency protocols in place for treatment of hypoglycemia and hyperglycemia.
These protocols will be initiated in the event the above orders do not improve the status of my child’s
condition. I know my child has a pre-existing condition and I will fully accept any financial responsibility
incurred as a result of a decision by the staff of Calleva Summer Camp to seek outside medical attention. I
agree to allow my child to attend camp with the knowledge I have of my child’s condition and the camp
setting. I further understand that non-compliance with Doctor’s orders and/or camp policies will result in
my child’s dismissal from camp without refund. I also agree to provide the necessary supplies and equipment
needed for treatment.

Parent/Guardian Signature:

Date:




