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Foundation for Dreams 7
Dream Oaks Camp w
Day Camp Camper Packing List

Please label ALL items brought to camp with last name & first initial. Any e
items left at camp and not picked up will be donated after 4 weeks.
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CLOTHING:

PERSONAL CARE ITEMS:

>

Please bring in all medications in the original containers. PLEASE NOTE: any medication that is not in the
original container cannot be dispensed by the Dream Oaks Camp Medical staff.

Place all containers in a Ziploc bag.

Please write camper’s name on the outside of the Ziploc bag.

Changes in prescriptions must be written and signed by a physician, on a prescription pad, and given to the
camp nurse. OR print Medical Form B. Take it to your doctor for signature.
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1 bathing suit

Daily change of clothing (shorts, shirts, underwear, socks, closed-toe shoes)

Cap or hat

Raincoat / Poncho

Pool socks/shoes (if needed)

Comfortable closed-toe walking shoes. NO CROCS OR FLIP FLOPS, WITH THE EXCEPTION OF POOL
TIME, WILL BE ALLOWED.
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MISCELLANEOUS:

Insect repellent

Sun Screen

Sunglasses if needed
Diapers/pull-ups if needed

Pool Towel

Wet wipes

Hair Brush & Comb

Sanitary Napkins/tampons if needed

N R

NS

N N

NS

ADAPTIVE EQUIPMENT:
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Camera (please make sure this is labeled with name)
Backpack to store belongings
Any theme-based costumes
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Braces / AFO’s

Walkers /crutches/wheelchair/stroller
Communication devices
Personalized adaptive utensils

N R R R R

S L L L L L L L L L L w2L w7 w2 L w2 L L w2 L L w2 L L L L L L L L L L L a7
-

Al
NG

R e e e e e e e e o e R e e oA



