
CAMPER HEALTH UPDATE 
 

 
 
 
 
 
 
 
 
1. List any health issues of camper not previously indicated on your original registration 

form:  
 
 
 
 
 
 

2. Has the camper been ill, been exposed to illness, or seen a physician for an illness in 
the past two weeks? 

 
 
 
 
 
 

3. List any medications, pain killers, or vitamins the camper will take during his/her stay 
at camp.  Note that any listed must be turned in to the Health Officer on Opening Day: 

 
 
 
 
 
 
 

 
 
 
 
 
4. I have checked my child’s head for lice and he/she is lice-free. 

 
���� Yes  ���� No 

 
 

Thank you for taking the time to complete this Health Update.  This is an essential step in 
helping us to provide a safe and positive atmosphere for every camper. 

 
 
PARENT/GUARDIAN SIGNATURE:    ___________________________     DATE:  ________ 
 
CAMPER NAME: _______________________________      CAMP SESSION: ____________ 
 

    

THIS FORM THIS FORM THIS FORM THIS FORM MUSTMUSTMUSTMUST BE COMPLETED WITHIN 48 HOURS OF  BE COMPLETED WITHIN 48 HOURS OF  BE COMPLETED WITHIN 48 HOURS OF  BE COMPLETED WITHIN 48 HOURS OF 

CAMPER CHECKCAMPER CHECKCAMPER CHECKCAMPER CHECK----IN!IN!IN!IN!    

    

THIS FORM MUST BE TURNED IN AT CHECKTHIS FORM MUST BE TURNED IN AT CHECKTHIS FORM MUST BE TURNED IN AT CHECKTHIS FORM MUST BE TURNED IN AT CHECK----IN!IN!IN!IN! 

NOTE 
ALL medications, pain killers, or vitamins that accompany campers must be turned in to the 
Health Officer on Opening Day.  We are concerned about your child’s health!  Please know 
that our infirmary stocks a supply of various OTC pain relievers, decongestants, antacids, 

etc. which can be dispensed by the Health Officer on an as-needed basis. 
 


