
SPECIAL DIETARY NEEDS REQUEST 
 

Fax or email to Council office at least two weeks before arrival 
  Council Fax: 252-522-9707 or email john.forhand@scouting.org 
 

(Please print or type) 
 

Unit Number  __________  Week attending camp______________ 
 

Unit leader in camp  ____________________________________________ 

Phone #  ____________________________________________ 

email   ____________________________________________ 

Request made for ____________________________________________ 

Explain special request or dietary issues 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

________________________________________________ 

 
Note: Special request should be made for medical purposes only. 
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