
YMCASouthcoast health history form 2009
this form must be completed each year. please send to the camp your child will be attending.

check camp choice:        massasoit         metacomet         nep-in-nae         frederick  douglass         y quequechan
camper____                     staff____                     cit____        

name (  ) male   (  ) female d.o.b. /   /         age at camp      grade

parent or guardian phone (home) phone (cell)

emergency contact phone

operations or serious injury (include dates)

chronic or recurring illness or medical condition diabetes? yes____ no____

mental, emotional or social concerns iep? yes____ no____

dietary restrictions

activity restrictions

allergies (please be specific regarding severity of allergy)

current medications reason for medication(s)

medication to be administered at camp dosage time

name of family physician phone

authorization to administer medication to a camper (to be completed by parent or guardian)

name of licensed prescriber name of medication dose given at camp

route of administration frequency date ordered

duration of order quantity received exp. date of medication

special storage requirements specific instructions

specific precautions possible side effects/adverse reactions

other medications location where medication administration will occur

authorization to administer medication to a camper

i hereby authorize________________________________________ to administer to my child, _________________________________ (child’s name)

the  medications listed above in accordance with 105 cmr 430.160

parent signature__________________________________________ date___________________

health history (check box and give approx. dates)
frequent ear infections ________________
heart defect/disease ___________________
convulsions __________________________
diabetes ______________________________
bleeding/clotting disorders ____________
hypertension __________________________
mononucleosis ________________________
chicken pox ___________________________
measles _______________________________
german measles ________________________
mumps ________________________________
allergies - dates not needed
hay fever
ivy poisoning, etc.
insect stings - be specific ______________________
penicillin
other drugs
asthma
other - specify _______________________________

this box must be signed on a yearly basis
This health history is correct so far as I know, and the person herein described has per-

mission to engage in all prescribed camp activities except as noted. Authorization for

Treatment: I hereby give permission to the medical personnel selected by the camp direc-

tor to act in the best interest of my child in case of an emergency. Every effort will be

made to contact a responsible adult. The completed forms may be photocopied for trips

out of camp. 

Signature of parent/guardian or adult camper/staffer Date

Relationship to child

** this must be signed by a parent/guardian

for any camper/staffer under 18. 

please attach your child’s immunization record to the back.
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