
Age Sex

*
* Fever, or symptoms such as lethargy, constant crying, difficulty breathing, diarrhea, and vomiting.

1 Y      N

2 Y      N

and when

3 Y      N

4
Diabetes Asthma Epilepsy ADD/ADHD

Other

5 Y      N
Hay Fever Insect Stings Animals Penicillin

Other
Y      N

6

7
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Child's Name Alberta Health Care #

Dr.'s Phone #

Does your child have any physical handicaps or limitations?

If yes, which disease/illness

Has your child recently been in contact with any communicable diseases or illness?

Doctor's Name Dr's Address

Children should not be sent to camp if they are exhibiting the following:
Illness that prevents them from participating comfortably in all camp activities.

Does your child have any of the following disorders?  Please check off & provide further information.

Does your child carry an EpiPen for their allergies?

Additional Details:

I, ___________________________________ give permission for emergency medication to be administered. _______________ , 2010
(Parent/Guardian)

Emergency medication is to be:

Does your child have any serious fears?  (i.e. water, dark, bugs)

 If children come to camp ill or become ill after arriving at camp, parents will be called to pick them up.  

For Day Camp Staff Use Only:  The record below is a log of camper's health complaints & treatment during their time at Day Camp (if any)

and is used solely for the purpose of the Highwood Outdoor Pool Day Camp medical and safety awareness. 

________Staff Administered.  (Day camp staff responsible to physically give medications appropriately as communicated by parent)

Is there anything else that will help us to know your child better?

Parent/Guardian Signature:
This personal information is being collected under the authority of the Freedom of Information and Protection Act, Section 33C

________Self-Administered.  (Participant responsible to secure & administer appropriately - no action required by day camp staff)

Ear Infections Behavior disorders

Additional Details:

Does your child have any allergies that could require emergency medication?

Food Allergies

Are your child's immunization and booster shots up-to-date with school standards?


