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CAMPER’S LAST NAME: FIRST NAME:

CHILD IS ATTENDING: © 1% Session O 2™ Session O Mini Session 1 O Mini Session 2

PLEASE COMPLETE ONLY IF YOUR CAMPER HAS DIETARY RESTRICTIONS

The Steve & Shari Sadek Family Camp Interlaken JCC strives to serve the needs and requirements of all campers in camp.
While we are unable to cater to every diet and everyone’s likes and dislikes, we try to provide the best possible menu
and highest quality kosher food. The information that you give us below will be shared on a “need to know” basis with
the food service manager, the health care team, and your child’s counseling staff. Please fill out this form and provide as

much information as possible about your child’s cating habits and needs.

Check all that apply and providc any additional information and comments

© My child is a vegetarian

O My child has a dietary need that requires special attention

O My child has some food allergies. Please list any food allergies including potential consequences and any substitutes

that may be used

O My child has lactose intolerance. Please provide information as to the extent of the intolerance, items to avoid,

limit, etc.

Please comment on any history of eating disorders, unusual eating habits, i.e. eats very little, etc.

Please add any additional comments/needs we should be aware of regarding your child

Winter Harry & Rose Samson Family JCC - 6255 N. Santa Monica Blvd. - Milwaukee, WI 53217 - 414-967-8240 - Fax 414-964-0922
Summer 7050 Old Highway 70 - Eagle River, Wl 54521 - 715-479-8030 - Fax 715-479-8527 - info@campinterlaken.org - www.campinterlaken.org
Director Toni Davison Levenberg - Chair Sylvia Winter - JCC Chairman of the Board Todd Lappin - JCC President Jay R. Roth



