
 
OAKCREST EPIPEN FORM 

IF YOUR CHILD WILL BE BRINGING AN EPIPEN OR EQUIVALENT TO OAKCREST YOU MUST FILL OUT BOTH SIDES  
OF THIS DOCUMENT.  OAKCREST FOLLOWS THIS NATIONALLY ACCEPTED & STATE APPROVED STANDARD IN REGARDS TO EPIPENS. 

	
 
 

  



 
 
Has your child ever had to use an EpiPen before?  Yes / No (circle one) 
If yes, please explain what happened: 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
If your child was exposed to an allergen what would you expect to happen?  (What has her reaction been like in the past?): 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
When was her last reaction?____________________________________________________________________________________ 
 
Is there any additional information you would like us to have? 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
 
Please review this policy with your daughter and how to use her EpiPen before camp and then sign below. 
 
 
I understand, as per medical protocol, that if an EpiPen is administered to my child, that 911 will be called, and she will be transported 
to the nearest medical facility.  Oakcrest will also use the phone numbers provided to contact me as soon as possible.  Oakcrest staff 
will follow the ambulance; however, a parent (or other adult family member) will need to go to the hospital/clinic as well to be with my 
child.  Once family arrives, my child will be turned over to our care, and the Oakcrest staff will leave.  Oakcrest contact information will 
be given to us so that we can contact the camp and inform them as to my child’s condition and whether or not she will be returning to 
Oakcrest.  If the medical problem is resolved in time for her to finish her stay at Oakcrest, she is welcome to return, but transportation 
will be provided by the family.  An adult family member will fill out the “Return to Camp” form prior to leaving my daughter at camp. 
 
As parent/guardian of the above named camper, I give permission to the first aide staff, counselor, or other designated Oakcrest staff 
to administer medication and follow protocol as identified in this Emergency Care Plan. I agree to release, indemnify, and hold 
harmless the above from lawsuits, claim expense, demand or action, etc., against them for helping my child with allergy/anaphylaxis 
treatment, provided the personnel are following the emergency action plan above. Parents/Guardians and camper are responsible for 
maintaining necessary supplies, medication, and equipment. I understand that the information contained in this plan will be shared with 
Oakcrest staff on a need-to-know basis and that it is the responsibility of the parent/guardian to notify Oakcrest staff if there is any 
change in my child’s health status or care before camp. 
 
 
Emergency Phone Numbers: 
 
__________________________________________________________________________________________________________     
Name/Relationship           Phone #     
 
__________________________________________________________________________________________________________                                                           
Name/Relationship          Phone # 
 
__________________________________________________________________________________________________ 
Parent/Guardian Authorization Signature       Date 

 
 

 


