[bookmark: _GoBack]SONS OF NORWAY - DISTRICT SIX - CAMP TROLLFJELL
HEALTH HISTORY FORM

Complete one form per child – ALL pages must be submitted to the 
Camp Trollfjell Registrar with the Camper Application

Child's Name: ______________________________ Age (during camp)___ Birth Date __________ M__ F__ Address: ____________________________ Apt.#_____City ____________ State ____Zip______ Grade ___ 
Parent's Name ______________________________ 	Parent's Name ________________________________
Home Phone # ______________________________	Home Phone # ________________________________
Work # ____________________________________	Work # ______________________________________
Cell # _____________________________________	Cell # _______________________________________
Email _____________________________________	Email _______________________________________

EMERGENCY INFORMATION: 				INFO REQUIRED BY STATE LAW 
Alternative persons to contact in case of emergency	Health Ins. Co. ________________________________
Name 			phone 		relationship 	Policy # ______________________________________
__________________________________________ 	Family Physician: ______________________________
__________________________________________ 	Phone _______________________________________ 
__________________________________________ 	Family Dentist: ________________________________
__________________________________________	Phone _______________________________________

CHILD RELEASE AUTHORIZATION:				IMMUNIZATIONS (most current date)
List everyone AUTHORIZED to pick up child, inc. parents 
Name 			phone 		relationship  		
__________________________________________ 	DPT: _______________  Measles: _______________
__________________________________________ 	Tetanus: ____________   Mumps: ________________
__________________________________________ 	Hepatitis: ___________	   Oral Polio: ______________
__________________________________________	Rubella: ____________   Chicken Pox: _____________								
GENERAL HEALTH HISTORY – Past or Present 
	
	Y
	N
	
	Y
	N
	
	Y
	N
	
	Y
	N

	Asthma
	
	
	Contacts
	
	
	Headaches
	
	
	Measles
Type:
	
	

	ADD/ADHD
	
	
	Diabetes
	
	
	Head injury
	
	
	Menstruation
	
	

	Autism/asperger
	
	
	Diarrhea
	
	
	Head lice
	
	
	Mononucleosis
	
	

	Back pain/problems
	
	
	Dizziness
	
	
	Hearing aides
	
	
	Orthodontia
	
	

	Bed Wetting
	
	
	Ear Infections
	
	
	Heart defect /disease
	
	
	Seizures
	
	

	Chest pain during exercise
	
	
	Eating problems /disorder
	
	
	Heart murmur
	
	
	Skin problems
	
	

	Chicken Pox
	
	
	Fainting
	
	
	High blood pressure
	
	
	Sleepwalking
	
	

	Constipation
	
	
	Glasses
	
	
	Joint pain
	
	
	Tuberculosis
	
	



Please describe or explain any ‘yes’ answers above: _______________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

1.  Has your child had any recent injury, illness or infectious disease? ____________________________________
2   Has your child had a chronic or recurring illness/condition? __________________________________________
3.  Has your child ever been hospitalized or had surgery?  _____________________________________________
4.  Has your child ever been knocked unconscious? __________________________________________________
5.  Has your child ever passed out during or after exercise? _________________________________________________
 6. At the time of Camp, will your child have been out of the country in the last 30 days?_____________________
7. If you child has been in Mexico within the last 30 days, please state where_____________________________
MEDICATIONS BEING TAKEN 

Please list ALL medications (including over-the-counter or nonprescription drugs) taken routinely. Bring enough medication to last the entire time at camp. Keep it in the original packaging/bottle that identifies the prescribing physician (if a prescription drug), the name of the medication, the dosage, and the frequency of administration. 

  This camper takes NO medication on a routine basis. OR

  This camper takes medications as follows: 

Med # 1________________________________________Dosage______________ Frequency: _______________
Specific times taken each day____________________________________________________________________
Reason for taking_____________________________________________________________________________ 

Med # 2________________________________________Dosage______________ Frequency: _______________
Specific times taken each day____________________________________________________________________
Reason for taking_____________________________________________________________________________ 

Med # 3________________________________________Dosage______________ Frequency: _______________
Specific times taken each day____________________________________________________________________
Reason for taking_____________________________________________________________________________ 

Med # 4________________________________________Dosage______________ Frequency: _______________
Specific times taken each day____________________________________________________________________
Reason for taking_____________________________________________________________________________ 

NON-PRESCRIPTION MEDICATIONS:
I authorize the following medications to be given as needed:
Tylenol           Yes    No	Pepto Bismol           Yes    No	Calamine Lotion          Yes    No	
Ibuprofen       Yes    No	Chloraseptic            Yes    No	Hydocortisone Cr        Yes    No
Benadryl        Yes    No	Cough Drops.          Yes    No	Clortrimazole Cr          Yes    No 

Attach additional pages for more medications. Identify any medications taken during the school year that participant does/may not take during the summer_________________________________________________ 

ALLERGIES
List all known. 				Describe reaction and management of the reaction. 
Medication allergies (list) 
_______________________________	___________________________________________________________
_______________________________	___________________________________________________________
_______________________________	___________________________________________________________
Food allergies (list) 
_______________________________	___________________________________________________________
_______________________________	___________________________________________________________
_______________________________	___________________________________________________________
Other allergies (list)—include insect stings, hay fever, asthma, animal dander, poison oak/ivy etc.
_______________________________	___________________________________________________________
_______________________________	___________________________________________________________
PARENT’S AUTHORIZATION
This health history is correct, so far as I know, and the person herein has permission to engage in all prescribed program activities. I give permission selected by the Sons of Norway District Six Language/Heritage Camp to order X-Rays, routine tests and treatment for the health of my child, and in the event I cannot be reached in an emergency, I hereby give permission to the physician selected by the Sons of Norway District Six Language/Heritage Camp to hospitalize, secure proper treatment for and to order injection and/or anesthesia and/or surgery for my child named above. We recognize that the participant must follow safety instructions, remain in areas designated by staff and refrain from behavior that is harmful to self or others. Failure to adhere to the program policies will be cause for participants’ dismissal without refund of fees. Images of my child may be used for promotional purposes. 

Parent/Guardian Signature___________________________________________________ Date_______________ 



CONSENT TO SEARCH CAMPER’S BELONGINGS

In order to prevent harm, maintain order and safety to all campers and staff who are participating in the Sons of Norway District Six Language/Heritage Camp activities, I (parent) hereby give permission to Sons of Norway District Six Language/Heritage Camp staff to search my camper’s belongings when there is reasonable suspicion that the camper has possession of illegal, dangerous or prohibited items (i.e. weapons, knives, alcohol, illegal drugs, fireworks or explosives) or the camper seriously violates camp rules and evidence of the infraction can be found through a search of the camper’s personal belongings. To the extent possible, the camper will be present during such a search and the scope of the search will be limited to their personal belongings. 

Parent/Guardian Signature___________________________________________________ Date_______________

MEMO OF UNDERSTANDING 
(to be read, understood and signed by Camper and Parent)
We welcome you to our Sons of Norway District Six Language/Heritage Camp. In order to provide the best possible experience for everyone, there are certain rules and policies that have been established for the health and safety of all involved. 
1. The camper agrees to abide by the rules and regulations set by the camp for the health, safety and welfare of all campers. 
2. Campers are not allowed to smoke, chew tobacco, or possess any smoking materials, alcohol or illegal drugs. 
3. All medications/prescribed drugs must be kept in a secure location under the control of the Camp Nurse. 
4. Campers are not to possess or use firecrackers or explosives. Campers may not possess weapons of any kind. 
5. Willful destruction of property will be the financial responsibility of the camper’s parents. 
6. Campers may not leave camp property or established boundaries without Sons of Norway District Six Language/Heritage Camp staff permission. 
7. Continued inappropriate behavior, including threatening, swearing, not following directions, teasing, sexual harassment/intimidation and improper behavior in transportation vehicles, may result in IMMEDIATE DISMISSAL FROM CAMP WITH NO REFUND. 
8. The Sons of Norway District Six Language/Heritage Camp is not responsible for clothing or personal belongings lost or damaged. 

We reserve the right to and WILL send ANYONE home (at parents’ expense and liability) violating these rules. It is the responsibility of the parent/guardian to pick up or arrange transportation home for the camper. The camp administrator reserves the right to determine what constitutes a violation of these rules and will enforce them as necessary. 
I have read, understood, and will abide by the rules as stated above throughout my/my child’s stay at camp. 
Camper’s Signature________________________________________________________ Date____________ 
Parent/Guardian Signature __________________________________________________ Date____________
