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HEALTH INFORMATION SHEET

Information furnished by you on this form is necessary for us to provide the best conditions of caring for your child.

STUDENT NAME HOME ROOM TEA CHER
FIRST LART
PARENT/GUARDIAN HOME PHONE
FATHER/MOTHER (FIRST & LAST)
ADDRESS DAY PHONE
PARENT EMPLOYER
NAME & ADDRESS
FATHER EMPLOYER ADDRESS PHONE
MOTHER EMPLOYER ADDRESS PHONE
~ 'YSICIAN
NAME ADDRESS PHONE

Check any conditions pertaining to your child. Explain below type of reaction, medication used, or special instructions.

__ Allergies (to include bee stings, but bites _ Fears/Anxieties

____Asthma _____Never experienced A Night Away

____Diabetes _ Sleep Walker

___ Seizure Disorder ____Enuresis (bed wetting)

_____Heart Conditions ____Food Allergies

_____Orthopedic Conditions _____Other Heaith or Physical Needs ,
_____Attention Deficit Disorder _ Last DPT/DT or Tetanus (Date )

Explanations

If your child will be taking medicine at camp, we must have a medicine information form tumed in before we
leave for camp. This form will be distributed to all parents before we go to camp. All medicine to be taken at
camp must be checked in to the nurse. Be sure it is clearly labeled and that the instructions are specific. Please
complete and return immediately.

I hereby authorize the nurse or any member of the administration and/or outdoor education staff to transport my
child to the hospital, and to hospitalize him/her for an emergency. Furthermore, I hereby authorize the
_nhysician(s) to carry out any diagnostic procedure or emergency care, pertinent to the immediate illness that is
‘emed imperative in the treatment of my child. Parents will be notified in case of emergency.

Signature of Parent/Guardian Date
THIS FORM MUST BE RETURNED BEFORE CAMP & PARENTS MUST SIGN BOTH SIDES-OVER







