
NORTHEAST ILLINOIS COUNCIL                                               MA-KA-JA-WAN SCOUT RESERVATION 

2745 Skokie Valley Road Highland Park, IL  60035             Phone: 847-433-1813x617/Fax: 847-433-2036 

SPECIAL DIET REQUEST FORM 
Troop / Pack # ______________________ Date of Arrival / Departure ________________________  

The staff at MaKaJaWan wants to provide the best experience it can for each member of your troop or 

pack. Facilities and budget limit the possibilities but a sincere effort will be made to accommodate campers 

in your unit with special dietary needs. 

We need to know who these Scouts are and what is needed. The more complete information the 

Scout/family/unit can provide, the better we will be able to help. After completing this request form, we 

also need the unit and the Scout to identify themselves to our kitchen staff and to cooperate in helping us 

meet the need. Problems encountered should be addressed at once to camp administration. 

Conditions at MaKaJaWan are such that we need time to prepare and to be sure we can meet the needs of 

our Scouts. Please let us know at least two (2) weeks in advance what special needs exist in your unit. 

Special diets that are planned in advance include Vegetarian and Kosher. Any special needs requiring medical 

intervention or extremely strict controls should be carefully discussed with the camp administration to 

ascertain if they can be accommodated at camp (i.e. lactose intolerance etc). 

Please list the Scouts from your Troop/Pack who will need any kind of special diet. 

Name Of Scout Diet Requirements 

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

Thank you for your cooperation in this matter. 

Mail/Fax to: Camping Director by June 15, if possible 

Fax Directly to MaKaJaWan after June 15 715-484-3019 

Call to confirm their receipt 715-484-2346 

 

 


