2008 Health History for Haven Campers

Camp Session(s) _____________________________      

Camper Name _______________________________

Gender:  M / F          
Date of Birth: ____/____/____            

Home Address ______________________________ 

City ____________________________ 

Contact Person ______________________________        
Phone ___________________________

Copies of Medicare, Medicaid and/or private insurance cards MUST be attached to this form.

This camper is under the care of a physician for the following conditions: 


Diabetes   Yes / No

        

    Allergies (list): ________________________


Seizures   Yes / No



    ____________________________________

Asthma
     Yes / No  



    ____________________________________

             No Known allergies Yes / No


    ____________________________________

Is this camper under MD supervision for recent operation, illness, or injury?  YES / NO


Explain   _____________________________________________________________________

Has this camper had any recent exposure to an infectious disease?  YES / NO


Explain ______________________________________________________________________

Will any medications be required during attendance during camp?  YES / NO

· Medication Order form must be completed and signed by MD  - copies of current prescriptions will be accepted for MD signature

· Medication order form must be returned to camp 2 weeks prior to beginning of camp session.

Immunization History and Test results:

· Date of last TD Booster: _______________________


· Date and result of PPD: ________________________       

· Is this camper a known hepatitis carrier?  Yes / No

In the event of an emergency illness or injury list who needs to be contacted for medical consent:

1st     Name  _________________________________  

Phone ___________________________

        Relationship to camper _____________________

2nd    Name  _________________________________

Phone ___________________________

        Relationship to camper _____________________

Information on the page may be shared with DLBCC staff on a need to know basis.

Staff completing form _________________________

Date ___________________________









Phone __________________________

