
Journey Kids Medication Policy 
Journey Kids will administer medications to participants who have asthma or who 

experience allergic reactions. Journey Kids will NOT administer blood-glucose tests or 

insulin shots. However, Journey Kids will store blood-glucose tests and insulin for the 

participant to administer themselves. Any substitute foods for raising blood sugar, such 

as honey, orange juice, or other food substance, will be maintained at the parents’ 

request if we are reasonably able to do so. 

Parents of children with any potentially life-threatening illness or condition must carry a 

pager/mobile phone with them whenever the child is at Journey Kids. 

Epi-Pens and other medications will be checked in with the supervisor upon arrival. The 

child’s name and allergies/medical concern will be written on a label and placed in the 

medicine container (a plastic box that closes and is kept in the “common area”). The 

medication will then also be placed in the container where supervisors can easily get to 

it. The child who has the allergy/medical need will get a red wristband and on his/her 

wristband will be written his/her name and the medical concern. At the end of each day, 

parents are responsible for picking up their child’s medication and returning it the next 

time. If the medication is not picked up at the end of the day, Journey Kids is NOT 

responsible for medication storage. 

No child will be allowed to hold onto his/her Epi-Pen or medication in personal bags or 

lunch boxes. All Epi-Pens and medications must be given to the morning supervisor to 

be placed in the secure medical box. 

If an Epi-Pen is administered or other urgent medical need arises, Journey Kids team 

members will call 911 and then the parent and/or emergency contact. The parent will be 

responsible for any costs associated with the call and treatment of the child. Parents will 

be notified in case a child needs an inhaler or requires assistance pertaining to blood 

sugar. 

 

 

 

 

 

 

 

 



Parent Consent and Agreement 

I have read and understand Journey Kids Summer Camp medication policy. I release and 

hold harmless the Journey Kids from any incidence requiring the use of my child’s Epi-

Pen, inhaler, or other medication. 

 

_________________________________________   _________________________ 

Participant        Date 

 

Birthdate _______________________________ 

 

 

___________________________________________   __________________________ 

Parent or Guardian Signature    Date 

 

Please list allergies and reactions or medical concern: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
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