Outdoor Ed Camp Check List
Please do not separate this packet, thank you!
Packet due to teacher by:    Wednesday, December  16
_____Code of Conduct Form (green)
· Discipline Policy & Cause for Immediate Discharge (front)
· Cause for Immediate Discharge (back)
_____Health and Permission Form (yellow-front)
· Emergency contact
· Health insurance
· Health history of student
Be sure to include tetanus shot information. If your child has not had a tetanus shot, that is fine.  If they have had the immunization, we need the date.  If you don’t know the date, write in “don’t know.”

· Health and Permission Form (yellow-back)
· Medical treatment/release form
_____Medication Information Form (white – 2-sided)
· ONLY IF your child will be taking ANY medication (including Rx medications, over-the-counter medications, or vitamins) 
_____Recreational Activity Waiver (pink)
· Archery, Swimming, Zip-Line
_____Food Allergy/Food Restrictions List (gold)
_____Stone Creek Permission Slip (white)
_____Method of Payment – Write check to “Stone Creek Elementary School”

If your child is taking prescription medications, over-the-counter medications, vitamins, or supplements…
[bookmark: _GoBack]Due Date: Wednesday, February 24th
Please place in a Ziploc baggie with the student’s name on the bag.  No medications, vitamins, or supplements can be placed in your child’s suitcase.  

______Prescription Medications (in original packaging with dosage instructions) 
______Over-the-counter medications, vitamins, supplements in original, sealed containers.
______Please check expiration dates, expired items will not be permitted on the trip.


Outdoor Ed Camp Check List
Please do not separate this packet, thank you!

Packetdue o teacherby: Wednesday, December 16

__CodeofconductForm (reen)
" Discipin Polic & Cuse for ImmediateDischarge (ront)
= Cause fo mmediate Discharge (back)

_ Heathand Permisson Form Gllow ront)

Z et nsurance
= Health istory of student

T yourchid has not ad  etanus sho that s i, ey have hod he

~ Healthand Permision Form (yelow-back)
= Medicalreatmentreleae form

_ edication Information Form (whit - -sided)
= ONLYIFyour child wil e taking ANY medicaton (ncuding Rx

medication,ovr-the-countermedictlons,or viamins)

_ Recreationa Actity Walver (k)

_Food llergyFood Restricions s (g0

" Stone Creek Permision Sip (whit)

your child s aking prescription medications, over-the-counter
medications, vitamins,or supplements

Due Date: Wednesday, February 24th

Pleas place I Zploc baggle withth sudent’s name onthe bag, No
medicaions,viamins, or supplements can b placed nyour hild'ssicsse.
 precrption edicatons (moiginlpchaging with dsage nstructons)
containers. )

Piss checkexpiraton dates,xpired s il o e permited on he i,




