CAMP SEQUOIA MEDICAL AND PRESCRIPTION FORMS DIRECTIONS AND CHECKLIST

Dear Parents,

Our campers’ health and safety is our greatest priority at all times. We have created this checklist to help
you make sure that you have filled out your camper’s medical and prescription forms correctly and to help
you understand our procedures for packaging your camper’s medications, vitamins, supplements and over

the counter medications.

Our nurses at Camp Sequoia manage a tremendous volume of medications for our campers on a daily basis.
It is of utmost importance that you fill out the contained medical forms accurately.

Please follow this check list in order:

1. Please read the Camp Sequoia Medication Procedure and Frequently Asked Question Guide

™~

Please fill out the Camp Sequoia Health History Form for Parents to Fill Out (Form 1)
* Make 3 copies of this form: one will go to Camp Sequoia, one will go to your child’s physician and one
should be kept for your records.

3. Fill out the top portion of Camper Health Care Recommendations by Licensed Medical Personnel Form
(Form 2) and send to your camper’s physician along with a copy of (Form 1)

4. Please fill out Camp Sequoia 2016 Medication Form and Camp Sequoia 2016 Prescription Authorization
Form which are together.

* Make 3 copies of each of these forms: one will go to Camp Sequoia, one will go to S.H. Pharmacy and one
should be kept for your records.

* Make 1 copy of the front and back of your credit card to send with these forms to Camp Sequoia and S.H.
Pharmacy

5. Make 2 copies of both sides of your camper’s health insurance card(s).
* Send one copy to Camp Sequoia and one to SH Pharmacy.

Any questions pertaining to your camper’s prescriptions, medications, etc. should be directed
to S.H. Pharmacy.

S.H. Pharmacy Contact Information

S.H. Pharmacy
ATTN: ANTOINETTE ROBLES
451 W Chew Street Suite 201
Allentown, PA 18102

Phone: 610-776-5998
Fax: 610-776-0947
Email for Jennifer Smith: jsmith3@shh.org

Jennifer Smith is the Pharmacy Technician for Camp Sequoia




