medical history 2019
child’s name: __________________________________________ Date of Birth: _____________ age: ______
            first               

mi                      
 last
address: _______________________________________________________________________ Grade:_________



street





town


zip

parent/guardian name: ___________________________________________#: __________________________













daytime telephone #

person to contact in any emergency: _______________________________________________________

daytime telephone #___________________________________________ (if you cannot be reached)
Allergies:

my child has the following allergies: ______________________________________________________

my child is currently on the following medication for allergies: _______________________

__________________________________________________________________________________________________

medical conditions:

my child has the following CONDITION (s) that requires daily or periodic medication: __________________________________________________________________________________________________

required medication: _________________________________________________________________________

any surgery/procedure/chronic condition still requiring doctor supervision:

type of surgery: _______________________________________________________________________________

daily protocol as a result of surgery/procedure/chronic condition: __________________________________________________________________________________________________

if you are advising the camp director and medical staff of any pertinent medical information, your child’s doctor’s name and phone number must be provided. 

doctor’s name: ____________________________________________________________________________

Address: ___________________________________________ phone number: ________________________

I will be expecting a follow-up phone call from the camp nurse to discuss any INFORMATION PROVIDED on this form.

____________________ 





 ______________________________________

date







    signature of parent/guardian

