
****AT	
  LEAST	
  ONE	
  WEEK	
  PRIOR	
  TO	
  PROGRAM	
  RETURN	
  COMPLETED	
  
FORM	
  TO:****	
  

Th is 	
   s ide 	
   to 	
  be 	
   completed 	
  by 	
  parent . 	
  
	
  
FOR: 	
  SUMMER	
  CAMP(S )__________________________ 	
  

	
  
Name 	
  ____________________________________________________ 	
  B i r th 	
  date 	
  _____________ 	
   	
  
	
  
Sex__________ 	
  Age 	
  ___________ 	
  

	
  
Las t 	
   F i r s t 	
   In i t ia l 	
  
	
  
Parent/Guard ian 	
   (o r 	
  Spouse ) 	
  _____________________________________ 	
  Phone 	
   	
  
(H )____________________________ 	
  
(W)____________________________ 	
  
	
  
Home	
  Address 	
  
_____________________________________________________________________________________
______ 	
  
	
  
S t reet 	
  & 	
  Number 	
  C i ty 	
  S ta te 	
  Z ip 	
  
I f 	
  no t 	
  ava i l ab le 	
   in 	
  an 	
  emergency , 	
  not i f y : 	
  
	
  
1 . 	
  ____________________________________________________________ 	
  Phone 	
  
_____________________ 	
  
Name	
  Area 	
  Code 	
  and 	
  Number 	
  
	
  
_____________________________________________________________________________________
______ 	
  
	
  
PERSONAL 	
  H ISTORY: 	
   ( c i r c le 	
   cond i t ion 	
  you 	
  have 	
  had) 	
  
Alcoho l 	
  Dependency 	
  Ch icken 	
  Pox 	
  Hear t 	
  D i sease 	
  Rheumat i c 	
   Fever 	
  
A l le rgy 	
  D iabetes 	
   Jaund ice 	
  Scar le t 	
   Fever 	
  
Anemia 	
  Drug 	
  Dependency 	
  K idney 	
  D i sease 	
  Se i zu re 	
  D i so rder 	
  
As thma 	
  Eczema 	
  Pneumon ia 	
  Tons i l l i t i s 	
  
B ronch i t i s 	
   Emot iona l 	
  P rob lems/Counse l ing 	
  Recur rent 	
  Ea r 	
   In fec t ion 	
  
OPERATIONS , 	
   IN JURIES 	
  AND	
  HOSP ITAL IZAT IONS 	
   (w i th 	
  dates ) 	
  
_______________________________________________ 	
  
_____________________________________________________________________________________
______________________ 	
  
PRESENT 	
  MEDICAT IONS 	
  OR 	
  
TREATMENTS_________________________________________________________________ 	
  
PLEASE 	
  L IST 	
  ALL 	
  ALLERGIES , 	
   INCLUDING	
  ALLERGIES 	
  TO 	
  
MEDICAT IONS__________________________________ 	
  
_____________________________________________________________________________________
______________________ 	
  
IMPORTANT: 	
  P lease 	
  not i f y 	
   the 	
   camp 	
   i f 	
   th i s 	
   camper 	
   i s 	
  exposed 	
   to 	
  any 	
   commun icab le 	
  d i sease 	
  dur ing 	
  
the 	
   th ree 	
  weeks 	
  p r io r 	
   to 	
   camp 	
  a t tendance . 	
  
	
  
PERSONAL 	
  HEALTH 	
   INSURANCE 	
  CO. 	
  
__________________________________________________________________ 	
  
	
  
ADDRESS 	
  ______________________________________________________________ 	
   ID# 	
  
_______________ 	
  
	
  
*PARENT 	
  AUTHORIZAT ION: 	
  Th i s 	
  hea l th 	
  h i s tory 	
   i s 	
   cor rec t 	
   so 	
   fa r 	
  as 	
   I 	
   know, 	
  and 	
   the 	
  person 	
  here in 	
  
desc r ibed 	
  has 	
  my 	
  permiss ion 	
   to 	
  engage 	
   in 	
  a l l 	
  p resc r ibed 	
  camp	
  ac t iv i t ie s , 	
  except 	
  as 	
  noted 	
  by 	
   the 	
  



examin ing 	
  phys i c ian 	
  and 	
  me. 	
   In 	
   the 	
  event 	
   I 	
   cannot 	
  be 	
   reached 	
   in 	
  an 	
  EMERGENCY 	
   I 	
  hereby 	
  g ive 	
  
permiss ion 	
   to 	
   the 	
  hea l th 	
   ca re 	
  p rov ider 	
   se lec ted 	
  by 	
   the 	
   camp	
  d i rec tor 	
   to 	
  hosp i ta l i ze , 	
   secure 	
  p roper 	
  
t reatment 	
   fo r , 	
   and 	
   to 	
  o rder 	
   in jec t ion , 	
  anesthes ia 	
  o r 	
   surgery 	
   fo r 	
  my 	
  ch i ld 	
  as 	
  named 	
  above . 	
  
	
  
PARENT 	
  S IGNATURE: 	
  __________________________________________ 	
  DATE : 	
   __________________ 	
  
1 	
  
	
  

REVISED 	
  1 -­‐06 	
  
	
  
PATIENT 	
  NAME: 	
  __________________________________________________________ 	
  
____________________ 	
  
L A S T 	
   F I R S T 	
   D O B 	
  

IMMUN I Z A T I ON S 	
   R EQU IRED 	
   FO R 	
   R EG I S T R A T I ON 	
   T E T ANU S -­‐ D I P H T H E R I A 	
   T O XO I D 	
  
( B OO S T E R 	
  W I T H I N 	
   1 0 	
   Y R S . ) 	
   D A T E _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
H i b 	
   v a c c i n e 	
   D A T E S 	
   1 s t _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
   2 n d 	
   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
   3 r d 	
   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
   4 t h 	
  
_ _ _ _ _ _ _ _ _ _ _ _ _ 	
   O R 	
   d a t e 	
   o f 	
   i l l n e s s 	
   _ _ _ _ _ _ _ _ _ _ _ _ 	
  
H e p a t i t i s 	
   B 	
   v a c c i n e 	
   D A T E S 	
   1 s t _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
   2 n d 	
   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
   3 r d 	
  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
P O L I O 	
   V A C C I N E 	
   ( c om p l e t e 	
   s e r i e s 	
   o f 	
   O r a l / S a l k ) 	
  
D A T E S _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
MMR 	
   (M ump s , 	
  M e a s l e s , 	
   R u b e l l a ) 	
   ( a f t e r 	
   1 s t 	
   b i r t h d a y ) 	
  DA T E S 	
   1 s t _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
2 n d _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
O R 	
  
*MUMP S 	
   V A C C I N E 	
   ( a f t e r 	
   1 s t 	
   b i r t h d a y ) 	
   D A T E 	
   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
*M EA S L E S 	
   V A C C I N E 	
   ( a f t e r 	
   1 s t 	
   b i r t h d a y ) 	
   ( 2 	
   d o s e s 	
   m a n d a t o r y ) 	
   D A T E S 	
   1 s t _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
2 n d 	
   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
* R U B E L L A 	
   V A C C I N E 	
   ( a f t e r 	
   1 s t 	
   b i r t h d a y ) 	
   D A T E 	
   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
O R 	
  
MUMP S 	
   T I T E R 	
   ( v a l i d 	
   o n l y 	
   i f 	
   l a b 	
   r e p o r t 	
   i n c l u d e d ) 	
   R E S U L T _ _ _ _ _ _ _ _ _ _ 	
  
D A T E _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
M E A S L E S 	
   T I T E R 	
   ( v a l i d 	
   o n l y 	
   i f 	
   l a b 	
   r e p o r t 	
   i n c l u d e d ) 	
   R E S U L T _ _ _ _ _ _ _ _ _ _ 	
  
D A T E _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
R U B E L L A 	
   T I T E R 	
   ( v a l i d 	
   o n l y 	
   i f 	
   l a b 	
   r e p o r t 	
   i n c l u d e d ) 	
   R E S U L T _ _ _ _ _ _ _ _ _ _ 	
  
D A T E _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
V A R I C E L L A 	
   V A C C I N E 	
   D A T E _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
   O R 	
   D A T E 	
   O F 	
   I L L N E S S 	
  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
M ED I C A L 	
   E X AM IN A T I ON 	
   – T O 	
   B E 	
   F I L L E D 	
   O U T 	
   B Y 	
   L I C E N S E D 	
   P H Y S I C I A N , 	
   P H Y S I C I A N ’ S 	
  
A S S I S T / NU R S E 	
   P R A C T I T I O N E R 	
  
T h i s 	
   e x am i n a t i o n 	
  m u s t 	
   b e 	
   p e r f o rm e d 	
   w i t h i n 	
   1 2 	
  m o n t h s 	
   o f 	
   a r r i v a l 	
   a t 	
   c am p . 	
   E x am i n a t i o n 	
   f o r 	
  
s om e 	
   o t h e r 	
   p u r p o s e 	
   w i t h i n 	
   t h i s 	
   p e r i o d 	
   i s 	
   a c c e p t a b l e . 	
   E x am i n a t i o n 	
   i s 	
   f o r 	
   d e t e rm i n i n g 	
  
f i t n e s s 	
   t o 	
   e n g a g e 	
   i n 	
   s t r e n u o u s 	
   a c t i v i t i e s . 	
  
COD E : 	
   -­‐ 	
   S a t i s f a c t o r y 	
   x 	
   N o t 	
   S a t i s f a c t o r y 	
   ( e x p l a i n ) 	
   O 	
   N o t 	
   E x am i n e d 	
  
HG T . 	
   _ _ _ _ _ _ _ _ _ _ 	
  W T . 	
   _ _ _ _ _ _ _ _ _ _ 	
   B . P . 	
   _ _ _ _ _ _ _ _ _ _ 	
  
E y e s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
   L u n g s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
G l a s s e s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
   A b d om e n _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
E a r s 	
   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
   H e r n i a 	
   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
N o s e 	
   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
   E x t r em i t i e s 	
   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
T h r o a t 	
   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
   P o s t u r e 	
   ( s p i n e ) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
T e e t h 	
   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
   S k i n 	
   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
H e a r t 	
   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
   A l l e r g y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
R e c omme n d a t i o n s 	
   a n d 	
   r e s t r i c t i o n s 	
   w h i l e 	
   i n 	
   c am p : 	
  
S p e c i a l 	
   D i e t 	
  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
M e d i c a t i o n s 	
   ( i d e n t i f y ) 	
  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
D i s p e n s i n g 	
   p r o t o c o l 	
  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
C a n 	
   t h i s 	
   c am p e r 	
   p a r t i c i p a t e 	
   i n 	
   u n r e s t r i c t e d 	
   r e c r e a t i o n a l 	
   a c t i v i t y ? 	
  



I f 	
   n o , 	
   e x p l a i n : 	
  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
O t h e r : 	
  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ 	
  
I 	
   h a v e 	
   e x am i n e d 	
   t h e 	
   p e r s o n 	
   h e r e i n 	
   d e s c r i b e d 	
   a n d 	
   h a v e 	
   r e v i e w e d 	
   h i s / h e r 	
   h e a l t h 	
   h i s t o r y . 	
   I t 	
  
i s 	
   m y 	
   o p i n i o n 	
   t h a t 	
   h e / s h e 	
   i s 	
   p h y s i c a l l y 	
   a b l e 	
   t o 	
   e n g a g e 	
   i n 	
   c am p 	
   a c t i v i t i e s , 	
   e x c e p t 	
   a s 	
   n o t e d 	
  
a b o v e . 	
  
T e l e p h o n e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  
E x am i n i n g 	
   P h y s i c i a n / P h y s i c i a n ’ s 	
   A s s i s t . / 	
   N u r s e 	
   P r a c t i t i o n e r 	
  
D a t e 	
   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
   A d d r e s s 	
  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	
  

	
  


