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McCord Museum Day Camp

Participant Medical Form

Name of child: 







______


Day Camp session dates: 








Health Insurance Number: 






____
















Photo
Emergency contact 

Contact 1 

Name (last name first):  







____
Phone: 








Relationship to child: 



______
Contact 2

Name (last name first):  







____
Phone: 








Relationship to child: 





GENERAL INFORMATION 

Height:
_________________________        Weight:
_______________________________

Eye colour: _________________________



SURGICAL HISTORY

Has your child ever had surgery?
  ___ Yes   ___ No

If yes:



Date __________________



Type of surgery: 








Additional information (particular alerts or precautions, minor health problems, etc.):

Recent injuries






Chronic or recurring illnesses
Date:








Date:








Description: 






Description:






MEDICAL HISTORY
Has your child ever had…



Does your child suffer from…

  Yes  
No  
Date




   Yes  No  Freq., dates, etc. 

Otitis

    __   
__   
_________

Asthma  
__   
__   _________

Mumps
    __   
__   
_________

Epilepsy
__ 
__   _________

Chickenpox __   
__   
_________

Diabetes
__   
__   _________

Measles 
    __    __   
_________



Scarlet Fever__  
__   
_________

Other:                                                                   
Other: 









Specify:                                                                
Specify:










VACCINATIONS




ALLERGIES 
Yes  
No  









Yes
No

Measles   __   
__



Hay fever



__
__

Rubella   
__   
__   



Poison ivy
 

__
__

Mumps
__   
__   



Insect bites


__
__

DCT     
__   
__   



Animals*



__
__

Polio            
    



Penicillin



__
__




Nut allergies


__
__
Other food allergies 




Other medications*












*Other, specify: 






Does your child carry a dose of adrenaline (Epipen, Ana-Kit) for allergies?

__ Yes
__ No
If yes, who is authorized to carry and administer this medication and in what dosage?

___ The child 



___ The  day camp counsellor* 

 * The Museum recommends that the child carry his/her own EpiPen if this is what is usually done. 

PLEASE SIGN BELOW IF YOUR CHILD CARRIES AN ADRENALINE DOSE
I hereby authorize the persons designated by the day camp to administer a dose of the epinephrine ________________________ (product name) to my child, should an emergency occur.

___________________________________________________

Signature of parent 

MEDICATIONS

Does your child take medication on a regular basis: __ Yes   __ No

If yes:

Names of medications:


Dosage:

Does your child administer his/her own medication?  __ Yes   __ No

Please provide details as applicable: 












OTHER
1) Does your child have any behavioural problems?  __ Yes __ No

If yes, please explain: 

2) Does your child wear a prosthetic?
 __ Yes __ No

If yes, please explain: 

____________________________________________________________________________















_____















_____
3) Is there any other medical information we should have regarding your child? 

If applicable, please explain:

Comments:

PARENTAL AUTHORIZATION

If your child is required to take medication, on your arrival at camp you must complete the medication permission form or provide us with written authorization so that we may administer the doses prescribed to your child. 

· Please note that all information will be kept confidential. Only the information regarding your child’s health will be divulged to his counsellor and his/her immediate superior to ensure an appropriate approach and more effective intervention in the event of an emergency. 

· In signing this form, I authorize day camp management of the McCord Museum to administer first-aid care to my child. If camp management deems it necessary, I also authorize transportation of my child by ambulance or other means to a hospital or community healthcare establishment. 

· I agree to cooperate and to meet with camp managers if my child’s behaviour is disruptive to regular camp life. 

______________________________________________________________________

First and last name of parent or guardian

_____________________________________________________
_________________

Signature of parent or guardian



Date

