
Child Last Name:  Child First Name: 
Home Address:  City:  State:  Zip:
Birth Date:     Gender: Female   Male     Age at Camp:

Health Examination
A complete physical was given on  (M/D/Y)
(If a physical examination has been done in the past 2 years, then there is no need to have a new exam. Please have 
physician fill out this medical report.)

Immunization History 
1 

(M/D/Y)
2 

(M/D/Y)
3 

(M/D/Y)
4 

(M/D/Y)
5 

(M/D/Y)
DPT (Diphtheria, 
Tetanus, Pertussis)

HIB
Polio
MMR (Measles, 
Mumps, Rubella)

Hepatitis B
Tetanus Booster

TB Mantoux Test:  (M/D/Y)  Result: Positive  Negative
   
Medical History (please give date of last occurrence)
Chicken pox:    Measles:   Mumps: 
Hepatitis A, B, or C:          Frequent ear infections:

Child’s Physical Limitations and Special Needs
Allergies (List): 
Routine Medications: 
          Dosage:   Specific times taken each day: 
Dietary Restrictions: 
Special Considerations (Please be Specific): 

Physician’s Recommendation
I have examined this individual and have reviewed his/her health history. It is my opinion that he/she is physically able 
to engage in camp activities, except as noted above. I have been this applicant’s physician for  years. 

              
   Examining Physician                    Print                  Date

Address:   City:   State:    Zip:
Phone:  

Parent/Guardian Signature:  Date:

Camp Chai Medical History Form


