YOUTH CAMF HEALTH EXAM/RECORD

FOE CAMPERS AND STAFF
Physical Exams Are Valid For 3 Years
From Dvate of Last Examination

[] Camper Please Return Completed Form to the Camp
[] Staff

Hame Diate of Birth, Plaone
Gruardiam Address

Emergency Contac Telephone
Diate of Armival at Camp: Diaparture Date;

TO BE COMPLETED BY THE SPECIFIED MEDICAL PRACTITIONER:

Date of Exam

Iy participate in all camp acnvines

Ilzy participate excapt for:

Miedicz] information pertinent to routine care and smergenciss:

I this individual taking prescription or over the commter medicxtion(z)? [ YES O®0  Ifves, indicate names of
madication(z)

Dioas the mdividual have allargias? YES Owo Explamn:

I= the mdriidual on a special dist? YES o Explain:

Dioas the mdividwal have special needs? YES O o Explain:

Thas camper/staff 1= up-to-date on zll the following routine childhood imrmomizations currently recommended by the American
Academy of Pediatmics and Mational Advisory Commputtes on Immumization Practices:

Yes No Yes No
Measzlas Hapants B
Mumps Dipltheria
Rubella Perussis
Chickenpox Polio
Tetamus
Comments:

Print name of readical care provider:

Miedicz] care provider's addrass:

Medical care provider's:  CityTown, 5T Zip Code

Stenzture of Physician, PA APEN or B

Diate Fonm Signed

Talephons Numbar



