
Summer Camp Special Dietary Needs Form 

 
The Northeastern Pennsylvania Council, strives to serve its campers nutritious meals. Our 
menus are reviewed and approved by licensed dietitians and the variety of foods available at 
meals is usually quite adequate to suit the nutritional needs of most campers. In order to 
meet the needs of participants who have special dietary requirements due to allergies, food 
intolerances, or other health issues, as well as those who follow alternate diets for ethical or 
religious reasons, it is necessary to obtain as much information as possible prior to arrival at camp.  
 
Please be as specific as possible regarding exact nature and severity of any allergy or 
intolerance. This information is necessary to determine how we can properly and best meet 
these needs. While the Northeastern PA Council attempts to provide meals which meet these 
special needs as much as possible, it is still the responsibility of the individual to avoid those 
foods which he or she is unable to eat. It may often be necessary, and is encouraged, for the 
camper to bring their own supplemental food items with them, which can then be stored 
and prepared by the camp Dining Hall staff. Copies of menus can also be provided in advance by request.  
 
 
Name: _____________________________________________________ Unit #: _____________  
 
Which Camp are you attending:  Goose Pond Resident     Acahela Resident    Parent & Pal 
 
Dates attending camp: _____________________________________________________  
 
Contact Name for further information if needed: _____________________________________  
 
Relationship to camper: ________________________ Phone: ___________________________  
 
Food Allergies?    YES         NO  
 
What are they: _________________________________________________________________  
 
How severe is the Allergy?    MODERATE       STRONG       SEVERE  
 
Other information we may need to know about these allergies? __________________________  
______________________________________________________________________________  
______________________________________________________________________________  
 
Other Special Diet?   Vegetarian      Vegan      Diabetic      Other: __________________________  
 
Background Information on special diet: ______________________________________________________ 
 
Signature (Parent/Guardian if form for Scout): ______________________________________ Date: _____________  
 
This form must be submitted to goosepond@nepabsa.org at least two weeks in advance 
of your stay (and attach a copy of your Scout Medical Form if applicable). Dietary 
forms turned during check-in day will be accepted, but provisions may not be readily 
available. 
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