Heath History Form

Name: ___________________  Age:_______________           M/F ___________

Address: __________________________________________________________

Parent/Guardian ____________________________________

Emergency Contact Name/Number
________________________________     or ________________________________

Any Restrictions for camper on daily camp actives?  
Y/N ___   If Y, please explain below
_____________________________________________________________________  

Allergies _______________________________________________

Medical History Camp Needs to Be Aware of (surgeries, seizures, etc)
_____________________________________________________________________

Is the Camper up to date on Immunizations? 
 Y/N _____    Parent/Guardian Signature _________________________  

Medication Camper will be bringing. Please list name of Medication, when given, amount/dose, and frequency in the space below:





What Have We Forgotten to Ask?  Please provide in the space below any additional information about the camper’s health that you think important or that may affect the camper’s ability to fully participate in the camp program.  Attach additional information if needed. 

	The following non-prescription medications may be stocked in the camp Health Center and are used on an as needed basis to manage illness and injury. Cross out those the camper should not be given.  

		Acetaminophen (Tylenol)   	 	 	 Ibuprofen (Advil, Motrin)  	 	 	 	 
	Phenylephrine decongestant (Sudafed PE)  	 Pseudoephedrine decongestant (Sudafed) 
	Antihistamine/allergy medicine 	 	 	 Guaifenesin cough syrup (Robitussin)   
Diphenhydramine antihistamine/allergy medicine (Benadryl)  Dextromethorphan cough syrup (Robitussin DM) 
	Sore throat spray   	 	 	 	 Generic cough drops  	 
	Lice shampoo or cream (Nix or Elimite)  	 	 Antibiotic cream 
	Calamine lotion  	 	 	 	 Aloe  
	Laxatives for constipation (Ex-Lax)  	 	 Bismuth subsalicylate for diarrhea (Kaopectate, Pepto-Bismol)  
    






Parent/Guardian Authorization for Health Care: 
This health history is correct and accurately reflects the health status of the camper to whom it pertains.  The person described has permission to participate in all camp activities except as noted by me and/or an examining physician.  I give permission to the physician selected by the camp to order x-rays, routine tests, and treatment related to the health of my child for both routine health care and in emergency situations.  If I cannot be reached in an emergency, I give my permission to the physician to hospitalize, secure proper treatment for, and order injection, anesthesia, or surgery for this child.  I understand the information on this form will be shared on a "need to know" basis with camp staff.  I give permission to photocopy this form.  In addition, the camp has permission to obtain a copy of my child’s health record from providers who treat my child and these providers may talk with the program’s staff about my child’s health status. 
	Signature of Custodial
Parent/Guardian 
______________________Date:                        Relation to Camper:_____________
If for religious or other reasons you cannot sign this, contact the camp for a legal waiver which must be signed for attendance.                                
