
KidSalt Allergy Report Form 

Church Name: 

Week of Camp: 

 

Child’s Name Dietary Allergies? Will Child have an EpiPen? 
   

 

 

Child’s Name Dietary Allergies? Will Child have an EpiPen? 
   

 

 

Child’s Name Dietary Allergies? Will Child have an EpiPen? 
   

 

 

Child’s Name Dietary Allergies? Will Child have an EpiPen? 
   

 

 

Child’s Name Dietary Allergies? Will Child have an EpiPen? 
   

 

Please return allergy report form at least two weeks before you arrive at camp. 

If you have any questions or concerns, please contact Olivia Caddell at 
oliviacaddell@scbaptist.org or 803-227-6016. 

mailto:oliviacaddell@scbaptist.org

