
Please use this form if at all possible.  If your doctor uses a separate form, make sure the information
asked for below is included in that form, including shot records.

Camper’s Name:
_________________________________________________________________________

Past history of serious lacerations, injuries, or illnesses:________________________________________
____________________________________________________________________________________
Allergies (please list and explain the reaction):________________________________________________
____________________________________________________________________________________
Penicillin or other drug reactions:__________________________________________________________
____________________________________________________________________________________
May this child take Acetaminophen? ___________ Ibuprofen? ______________ Antihistamine? ________
Are there any over-the-counter drugs that this child cannot take to your knowledge?__________________
____________________________________________________________________________________
Circle all that pertain to this child: asthma bedwetting diabetes
              frequent ear infections sleepwalking headaches frequent colds
List any other concerns:_________________________________________________________________
____________________________________________________________________________________
I have examined this camper and found him/her to be in satisfactory physical condition, free from any
contagious disease and capable of active participation in a regular camp program except as follows:
____________________________________________________________________________________
____________________________________________________________________________________

doctor/nurse practitioner signature ________________________title ______________ date ___________
clinic/hospital _______________________________________ phone ____________________________
address_____________________________________________________________________________

If your child will be taking medications at the time of camp, it is important that you read the following policy:  ALL
medications have to be turned into the camp nurse at the time of check-in.  By state regulations, campers cannot keep any
medications with them (with the exception of some inhalers).  The camp nurse will make sure the camper takes the prescribed
dosages at the proper times.  Bring enough medication to last the entire time at camp.  Keep it in the original packaging/bottle
that identifies the prescribing physician, the name of the medication, dosage, and the frequency of administration.  Do not put
pills in baggies/pill boxes.  We must give the dosages as prescribed.  If the dosage has been changed, make sure you bring a
written doctor’s prescription that gives the adjusted dosage.  List all medication, including over-the-counter, that the
camper will be taking at the time of camp.

Medication               Purpose Dosage

Physical Form  filled out completely, signed and dated by a doctor or nurse practitioner

NOTE: In order to comply with the School Immunization Act, all childcare facilities,
including camps, must have children’s immunizations recorded on the Health
Department’s Certification of Immunization.  Please take the yellow Certification of
Immunization and have it completed by your doctor or obtain a copy from the school
nurse.  If your child is coming from out of state, the parent/guardian may sign the personal
exemption section if your child is not “up to date” for Colorado standards.

If you believe we have your child’s
current physical on record (within 2
years of your child’s camp date this
summer), please check here.

Medications  to be filled out completely by parent/guardian and reviewed at physical


