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YMCA Mission:  
To put Christian principles into practice through p rograms 

that build healthy spirit, mind, and body for all.  
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Payments and Sports and Specialty Camp Policy  
Payment of camp fees can be made in person or though direct bank draft.  Full payment is required for DAY CAMP by the Friday before each 
session that your child(ren) is registered. A $25 non-refundable registration fee applies. 
Please note space is limited for specialty and spor ts camps, so if you are interested in these camps y ou must register and pay a  
deposit of $25.00 . The balance for specialty and s ports camps are due by 6:30pm the Thursday prior to  the week they attend. If the 
balance is not paid your deposit will be lost and y our spot will be given to a waiting list participan t. The front desk will not register 
any one for a specialty or sports camp after the de adline.  
Please ask about our flexible bank draft options. YMCA membership must remain current for the summer to qualify for the discounted member 
rates. 
 

Late Payments  
If payment is not received by the due date, a $10 late fee will be added to the balance due.  If the balance due payment is not received by the 
first day of the week, your child’s space will not be allowed to attend the remainder of the week. 
 

Credits / Refunds  
Credit/Refunds can only be applied to a YMCA summer day camp program during 2008.  All credit/refund requests must be submitted in writing 
to the Camp Director.  No requests will be considered without a Dr.’s note or valid reason.  Credit is not transferable to other YMCA programs 
or membership fees.  Refunds are not issued for absentees. 
 

Tax Information  
Please keep your receipts for tax purposes.  The YMCA’s federal tax I.D. # 57-0365088.  The YMCA will prepare and mail out any requested 
tax statements by the end of January 2009. 
 

Clothing  
Plan on dressing your camper in comfortable play clothes.  Be sure the camper is familiar with personal items and can identify them in the 
event of loss.  Please, label everything, including swim suits, towels, lunch boxes, etc.  Campers MUST wear closed-toed shoes that will 
provide some support and tread.  Tennis shoes work best.  All clothing should be appropriate for outdoor play.  Expect your camper to be 
active and come home dirty! 
 

Backpack  
Backpacks are recommended for transporting additional items to and from camp, including arts & crafts projects.  Pack your camper’s swim 
suit, towel, sunscreen and a plastic bag for wet items.  Please label the backpack with your camper’s name! 
 

Lunch & Snacks  
1.  A morning snack, packed lunch, water bottle and/or drink in a small cooler (there is no refrigeration available ) MUST be sent daily.   
2.  Each day an afternoon snack is provided, however, children that will be staying for the extended morning and/or afternoon hour are 

encouraged to bring additional snacks.  Fresh, cool water is available at all times. 
3.  Parents are discouraged from bringing “Fast Food” to campers during the lunch break but are encouraged to visit for lunch. 
4. The day camp program has Camp Canteen.  The Canteen sells snacks such as cold drinks, fruit, snacks, chips, ice cream,  popsic les ,etc .  

Each snack sells for $.50 and each camper is limited to purchasing two (2) snacks per day. If you wish for your child to have the option to   
purchase two snacks daily from the canteen you will need to pay an additional $5 each week when you pay the camp tuition.  

5. We will host Chick-Fil-A Wednesdays again this summer. This gives you the option to provide your child with a hot lunch each Wednesday 
prepared by Chick-Fil-A Drive-Thru. If you would like to purchase a 6 piece kid’s meal for your child you may pay an additional $5.00 when 
you pay your weekly tuition each week.  

You may not send money during the week to purchase Chick-Fil-A or Canteen.  Any funds remaining at the  end of the week are 
automatically diverted to the YMCA’s Partner’s With  Youth scholarship program.   
 

Morning Drop-Off (7am - 9:00am)  
All campers should be dropped off in the car line at the YMCA.  When your car pulls into drop-off line, a counselor will escort your camper(s) to 
the check-in station and in to their designated group.  If a parent has questions, we ask that they park in the lot before they enter the building in 
order to keep the flow of cars managable. 
 

Late Arrivals (9:00am - Later)  
Parents are asked to take their camper directly to the day camp area, located on Cullum Street (across from Cambrige Academy) and check 
the child in with the Assistant Director or a Head Counselor.  Please call the Camp Office at the YMCA to confirm your child’s attendance so 
that camp staff can be prepared for your arrival (223-9622). 
 

Afternoon Pick-Up (4:30pm - 6pm)  
Campers are brought from the outdoor day camp area up to the YMCA from 3:00pm until 6:00pm to complete the day.  Cars should pull into 
the pick-up line where a counselor will check for the child’s password and then, the camper will be called and brought to the parent once 
belongings are collected.  No child will be released to anyone that does not know the password, or cannot privide photo identification to verify 
their authorization to pick-up, as noted on the registration form.  This includes the occasional pick-up from relatives, coworkers, or parents of 
fellow campers.  Parents/Guardians may add names at any time to the to the authorized pick-up list by contacting the Camp Office. 
 

Late Pick-Up (6pm - Later)  
Please contact the YMCA if you are running late.  Campers not picked up by 6:00pm will be assessed a $1.00 fee per child for every minute 
late.  These fees must be paid immediately. Any child left after 7pm will be turned over to the police. 
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We encourage campers to try all the activities each day rain or shine.  Consequently, expect your camper to come home a 

little dirty, tired and rumpled after a full day of camp fun! 
 
Parent Communication  
Your input is important to us at the YMCA.  In our efforts to maintain communication with you, expect the following: 
 �   A YMCA counselor will contact your camper(s) once they are registered. The counselor will introduce him/herself 
 and answer any last minute questions. Please let the Director know if your camper does not receive a “Hello” call. It’s 
 important! 
 �   A weekly newsletter will be provided to you in the car line each Friday that will contain field trip information,  
 highlights of both the past and upcoming weeks, and other pertinent information.  You may also have access  
 to the newsletter online at www.greenwoodymca.org. 
 �   An end of season evaluation will be either given to you or received in the mail immediately following your child’s 
 last week. 
 �   We welcome all parent/guardians to our program anytime.  Please contact the camp office prior to your visit so 
 you may be informed of your campers location.  All visitors must first check in at the YMCA.  
 �   If at any time you have questions or comments, please feel free to contact Mandrell Jones, Chris Pope, or Todd 
 Waldrep at the YMCA 223 - 9622 
      
      
    

Camp T-Shirts  
Camp shirts are issued during registration or on the first day of camp.  We encourage campers to wear their YMCA Camp 
Greenwood T-shirt everywhere, but campers are required to wear them on all field trips  to better identify your child. 
 

Swim Bag  
Back by polular demand!  In an effort to reduce the dreaded “Lost & Found” we are again providing all campers with a swim 
bag.  We recommend that the bag be labeled and sent along each day to keep track of swimming gear. 
 

Lost & Found  
Counselors will work exhaustively to help in keeping your child’s belongings together, but ultimately the responsibility lies with 
the camper.  Any items collected daily will be held at the YMCA throughout the week.  On the following Tuesday, ALL  leftover 
items will be donated to a local charity. 
 �   We encourage all campers to label everything  they bring to camp. 
 �   Electronic games/devices such as “Gameboy’s”, CD pl ayers, and Walkmen, etc are strictly prohibited.  

 

Medication  
1. Give medication along with completed medication form to the camp receptionist on the first day of each session. 
2. A medication form, provided at registration, must be filled out and signed by the parent specifying quantity, time to be      

 administered, or any other instructions.  Additional forms are available in the car line. 
3. All medications, including aspirin, Tylenol, etc. must be provided by the parent/guardian.  NO medication will be given to          

 anyone without written authorization.  All medication will be turned in to the designated camp staff person on the 
 first day of camp and then returned at the end of the week for pickup.  Medication not picked up within 5 days after 
 session will be properly disposed of. 

4. Only qualified staff will be allowed to distribute medication. 
5. Special concerns or comments should be directed the camp director. 
 

Illness  
Please do not send your child to camp if he/she is ill.  We are concerned for the health and welfare of each child, therefore we 
require sick children to be picked up as soon as possible if they become ill during the program.  Any major or life threatening 
injuries or accidents that may occur while at camp will be handled in the following manner: 
1. 911 will be called immediately. 
2. Parent/Guardian will be called. 
3. Based upon the professional decision of the EMT unit, the child may be transported to the closest medical facility for 

 immediate care or EMT may advise the parent/guardian or camp staff as to how to treat or care for the child. 
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Air-Riflery  
Air-riflery is an optional activity available for campers that demonstrate both self-control and self-discipline.  This program 
combines the instruction of essential safety lessons and olympic style target shooting. The appropriate age for riflery is 9 
years old. 
 
Our air-riflery instructor is highly trained and certified in the nations leader in fire-arm safety so  we can assure parents that  
children are well supervised and protected. 
 
Archery  
Archery is a favorite sport at any age at Camp Greenwood.  Campers will first learn valuable safety tips and discover how to 
use the bow correctly to increase their accuracy. There is a real sense of achievement when campers get closer to the mark. 
 
Our archery instructor is highly qualified and follows the recommendations set by the NAA (National Archery Association). 
 
Arts & Crafts  
Children enjoy a variety of activities such as candle making, kite building, and many others.  Our craft staff will really bring out 
the creativity in each participant.  Everything the camper makes can be taken home.  So come on, make something for your 
mom and dad. 
 
Campfire  
Held each Friday, campfire is a time for campers and their groups to share their talents by performing skits and singing songs 
in front of an audience of fellow campers, staff, and parents that attend.  Groups compete each week for the coveted “SPIRIT 
STICK” that is awarded to the group that most fully represents the YMCA’s core values of caring, honesty, respect, and 
responsibility both in their presentations and through supporting other groups that are performing. 
 
Camp Outs  
Overnights are an important part of the summer day camp experience.  These well planned outings challenge campers to use 
all of the skills learned at camp.  Participants are responsible for building camp, cooking their meals, and breaking camp the 
next day.  Activities during overnight include:  camp fire stories & songs(not scary), night hiking, s’mores and more. 
 
Chapel  
Each day camp  is opened with rousing music, a group Bible lesson, and prayer. 
 
Field Trips  
Field trips are an exciting part of the day camp experience.  The field trips scheduled for the summer have been carefully 
chosen for their value to the program.  All field trips are well planned, safe, fun, educational, and well supervised.  Prior to 
departure, a letter shall be sent with each attending participant that details the itinerary, contact information, directions to the 
location, recommendations for what to pack and more. 
Due to increasing gas prices some field trips maybe  changed in order to avoid extra field trip charges .  
 
Indoor Rock Climbing  
Climbing is one of the most exciting and challenging activities available at Camp Greenwood!  The YMCA’s 30 foot climbing 
wall is equiped with several routes that accomodate climbers of all ability levels.  Camp Greenwood aims to provide an 
atmosphere where all participants have the chance to succeed by being challenged and then overcoming those obstacles. 
 
Lunch Time  
Lunch time is a fun time of day when counselors and campers sit together to eat and share their stories.  Y-staff supervise all 
participants to ensure that they are consuming enough food and water and also to ensure that what a parent packs is eaten 
by their own child (sorry - no swapping lunches!). 
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OLS (Outdoor Living Skills)  
The Outdoor Living Skills (OLS) program is designed to teach youth the outdoor skills needed for a meaningful outdoor 
experience with little or no impact on the environment. The program is comprised of 5 different levels (earth, sun, water, 
weather, and stars). Each level teaches skills in:  

· map and compass reading  
· preparing and planning a trip  
· food preparation and storage  
· knot tying  
· first aid and safety  
 

Each level is designed with the skill of the participant in mind (level 1, earth: little or no outdoor experience; level 5, stars: can 
plan and lead an outdoor trip) and is progressive so participants can move at their own pace. 
 
Snack Time  
A healthy afternoon snack is provided for your camper(s) each day.  Children enjoy their treat in a clean and controlled 
climate. 
 
Sports & Games  
Build your confidence and skills as you learn how to play a variety of games including volleyball, soccer, kickball, and many 
others.  Our instructors will provide a positive environment where everyone can feel successful. 
 
Swim Lessons  
Swimming is a highlight of the camp, however, some children are are not ready for free swim.  That is our motivation for 
providing swim lessons.  Non-swimmers receive top-notch instruction during the recreational “free” swim each afternoon. 
 
Swim lessons are instructed by highly qualified YMCA staff that follow the YMCA Progressive Swim Program®. 
 
Swimming, Recreational  
Supervised by certified lifeguards, recreational swimming is a great time for moderate and advanced swimmers to cool down 
and have fun splashing around during the heat of the day. 
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It is our goal to provide a healthy, safe and secure camp environment for all day camp participants.  The YMCA teaches the 
core values of caring, honesty, respect, and responsibility.  Children who attend the program are expected to follow the 
behavior guidelines and to interact appropriately in a group setting. 
 
Behavior Guidelines 

 
····    People are responsible  for their actions. 
····    We respect  each other and the environment. 
····    Honesty  will be the basis for all relationships and interactions. 
····    We will care for ourselves and those around us. 

 
When a camper does not follow the behavior guidelines, we will take the following steps: 

1. Staff will redirect the camper to more appropriate behavior. 
2. The camper will be reminded of the behavior guidelines and day camp rules, and a discussion will take place. 
3. If the behavior persists, a parent will be notified of the problem. 
4. The staff will document the situation.  This written documentation will include what the behavior problem is, what 

provoked the problem, and the corrective action taken. 
5. Staff will schedule a conference with the parent so they can determine the appropriate action to take. 
6. Staff will schedule a progress check or a follow-up conference. 
7. If the problem persists, staff will schedule a conference that includes the parent, camper, staff, and camp director.  

The camp director will have all documentation and notes from the previous conferences for review. 
8. If a child’s behavior at any time threatens the immediate safety of that child, other children, or staff, the parent 

may be notified and expected to pick up the child immediately. 
9. If problem persists and the child continues to disrupt the day camp program, the YMCA reserves the right to 

suspend the child from the program.  Expulsion from the program will be considered in extreme situations. 
 
The following behaviors are not acceptable and may result in the immediate suspension of a camper for the remainder of the 
current day and the next day: 

· Endangering the health and safety of children and/or staff, members, and volunteers 
· Stealing or damaging YMCA or personal property 
· Leaving the day camp program without permission 
· Continuing to disrupt the program 
· Refusing to follow the behavior guidelines or day camp rules 
· Using profanity, vulgarity, or obscenity frequently 
· Acting in a lewd manner 

 
If any of these behaviors persist, staff may suspend the camper a second time before expulsion. 
 
Immediate expulsion may occur if a camper is in the possession of and/or using tobacco, alcohol, illegal drugs, firecrackers, 
firearms, or explosives. 
 
 
Parent Signature Required: 
 
I have reviewed with my child the Behavior Management Procedures.  I understand and agree to all of the terms presented in 
this document. 
 
 

Parent’s signature         Date 
 
 
Camper’s Signature         Date 
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This form is designed to improve communication between the camp and the families we serve.  Please take time to complete 
it carefully.  A follow-up form will be completed by your child’s counselor and mailed to you following camp.  We would then 
ask you to complete an evaluation form and return it to us so that we may have your feedback. 
 
This form should be brought to the YMCA with all other forms and payment  before the camper’s arrival. 
 
Camper’s name        Nickname       

Camp dates, from     until     Birthday  / /  

Age    School grade in fall    Home phone (   )  -    

With whom does child live?             

Has child been away from home before?            

What does s/he like to do best?             

Special talents or abilities             

Hobbies and/or special interests             

Is there an activity your child particularly wants to do at camp?         

How does your child get along with others of the same age?         

Does your child have any serious fears?  If so, please tell us about them.        

                

Are there any problems that may confront your child while at camp (homesickness, anxiety, moodiness, allergies, etc.)? 

                

Please list two objectives you have for your child at day camp in order of importance. 

1.                

2.                

Please provide any other information you feel may put us in a better position to understand your child and his/her needs. 

                

                

                

If there is one child of the same age and grade whom your child would like to be grouped with, please write his/her name. 

               

Please note, camp policy does not guarantee any specific group assignments. 

 

Parent’s signature       
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Air-riflery is an optional portion of the summer day camp’s progressive target sports program, where you must be age 9. 

 
Progressive Instruction Model 

1. Camper receives safety instruction and practices basic target skills. 

 

2. Camper works to improve target skills and understanding of range safety. 

 

3. Camper adequately understands range safety rules and then demonstrates knowledge in “Practical Skills 

 Test”.  The goal of this level is to help campers understand fundamental principles of safety for target 

 sports including:  what to do if you see a fire arm when parents are not around and range safety 

 commands. 

 

4. Camper qualifies to partake in NRA Basic Practical curriculum and take the “Range Safety Test”.  The goal of 

 this level is for campers to gain understanding of range safety rules that include:  range commands, 

 loading and unloading procedures, and basic handling protocol. 

 

5. Camper qualifies to receive intensive instruction.  Intensive instruction takes place at the firing range with a 

 maximum of 1:2 staff to camper ratio.  The goal of this level is to assist campers in gaining control of 

 the rifle, develop skills that will improve accuracy, learn the scoring system, and learn about the 

 structure of the rifle. 

 

6. Camper qualifies to take part in group instruction based on the following criteria:  consist ant display of 

 control, reasonably accurate shooting, and recommendation from the lead instructor.  Group 

 instruction takes place in a group setting with a maximum 1:5 staff to camper ratio.  The goal of this 

 level is to help campers work towards the NRA’s Pro- Marksman rating (from bench rest or prone 

 position a camper must score 4 repetitions of 45 points with 10 shots). 

 

 

I, the undersigned give my permission for my child,                                                                      , to take part in the optional 

Air-Riflery portion of the YMCA Summer Day Camp’s progressive target sports program.  I understand that she/he may not 

qualify during the time that she/he attends based Instruction Model noted above, however, I do give my full consent for her/

him to participate.  

 

Parent/Guardian signature         Date      
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Child’s name        Nickname        
 
Does your child qualify to receive Special Education Services through the schools ____yes  ____ no 
 

List any specific disabilities, allergies, or special health conditions of your child.        
 
                
 
                
 

What type of class is your child in during the school year? 
____ Non-special education    ____ OH (orthopedically handicapped) 
____ DH (developmentally handicapped)   ____ HI (hearing impaired) 
____ SLD (specific learning disability)   ____ OHH (other health handicapped)  
____ Inclusionary classroom 
 

Does your child have seizures?  ____ yes  ____ no 
 If yes, please state type, frequency, and procedure(s) to follow during and immediately following the seizure.   
 
                
 
                
 
Please describe your child’s behavior prior to and after seizure.          
 
                
 
Does your child have heart trouble?  ____ yes  ____no  
 

 If yes, please explain.               
 
                
 
Does your child use any special equipment?  ____ yes  ____ no 
 ____ Wheelchair ____ Braces   ____ Crutches   ____ Canes 
 ____ Walker   ___ Hearing aid  ____ Glasses  ____ Pacemaker 
 ____Other              
 
Do you have any instructions? 
 
                
 
                
 
Does your child have any behavior disorders?  ____ yes  ____ no 
 
 If yes, please explain.              
 
                
 
Is there any additional health or other information you feel we should be aware of?      
 
                
 
Parent’s Signature          
 
Doctor’s signature          
 
Counselor’s signature          
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Child’s name               

Parent’s/guardian’s name             

Medication         Prescription number      

Times of day medication is to be given        a.m.        p.m.  

Method of given dosage              

Amount of each dosage             

Dates from       to        

Reason for medication             

Parent/guardian        Date      

Physician         Date      

 Date Time Staff Signature Comments 

6/9     

6/10     

6/11     

6/12     

6/13     

6/16     

6/17     

6/18     

6/19     

6/20     

6/23     

6/24     

6/25     

6/26     

6/27     

6/30     

7/1     

7/2     

7/3     

7/7     
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 Date Time Staff Signature Comments 

7/11     

7/14     

7/15     

7/16     

7/17     

7/18     

7/21     

7/22     

7/23     

7/24     

7/25     

7/28     

7/29     

7/30     

7/31     

8/1     

8/4     

8/5     

8/6     

8/7     

8/8     

8/11     

8/12     

8/13     

8/14     

8/15     

7/10     

7/9     

7/8     
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Print participant name:       Print name of group:  Summer Day Camp   
 
Instructions:   Please read this form carefully.  Each participant and/or their parent must sign this agreement before  
the program begins.  Without all appropriate signat ures, the individual may not be permitted to partic ipate in the 
program. 
 
I understand that my participation in programs offered by the Challenge & Adventure Programs at the Greenwood Family 
YMCA is based on the “Challenge by Choice” philosophy.  I recognize that the program is designed to use experiential, 
engaging, teaching techniques, but that my participation is purely voluntary .  At all times I will choose my level of 
participation in any activity.  I have read the Full Value Contract on the back of this agreement and agree to follow the 
guidelines as presented. 

 
I understand the employees of the Greenwood Family YMCA have received extensive training, and will work to protect the 
emotional and physical safety of myself and/or my child.  I understand that climbing, high ropes course, ground initiatives, and 
other activities in the Challenge & Adventure Programs at the Greenwood Family YMCA for which I and/or my child take part 
entails certain risks.  I elect to participate in spite of the risks. 

 
Therefore, for myself / my child, I knowingly and v oluntarily assume all risks involved in my particip ation, and do 
hereby release the Greenwood Family YMCA and its me mbers, trustees, officers, employees, independent         
contractors and agents from any and all liability, damages, costs and expenses arising out of or relat ing to bodily or 
psychological injury, loss of life or personal prop erty that may occur as a result of participating in  this program. 

 

I have read and understand and accept the terms and conditions stated herein and acknowledge that this agreement shall be 

effective and binding upon the parties during the entire period of participation in the said program. 
 

I grant the Greenwood Family YMCA and persons acting through them, the rights to use, reproduce, assign, and/or distribute 
photographs, films, videotapes, and sound recordings of myself for use in materials they may create. 
 
                
Signature of participant (required)    Date  if participant is under 18, signature   Date 

            of Parent or Legal Guardian is Required. 
 
Age:   
 
 
Address:       City       State:    Zip   
  
 
Person to be contacted in case of emergency: 
 
Name:       Relationship:       
  
 
Home Phone:   Business Phone:   Other Phone:    
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The information on this form is not part of the camper or staff acceptance process, but is gathered to assist us in identifying 
appropriate care.  Any changes to this form should be provided to camp health care personnel upon participant’s arrival in 

camp.  Provide complete information so that the camp can be award of your needs. 
 

Name         Birth date    Age at camp   
Last   First  Middle 

Home address               
  Street address     City    State  Zip 

Social Security number of participant        Gender:  �   Male            �   Female 
 
Custodial parent/guardian        Phone       
 

Home address               
  Street address     City    State  Zip 

Business address         Phone       
  Street address  City  State Zip 

Second parent/guardian or emergency contact           
 

Home address         Phone       
  Street address  City  State Zip 

Business address         Phone       
  Street address  City  State Zip 

If not available in an emergency, notify            
 

Relationship         Phone       
 

Home address               
  Street address     City    State  Zip 

Insurance Information 
Is the participant covered by family medical/hospital insurance? �   Yes �   No 
 

If so, indicate carrier or plan name        Group #      
 

�   Photocopy of front and back of health insurance card must be attached to this form. 
 

Important – These boxes must be complete for attend ance 

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, etc. 
                
 
                

I also understand and agree to abide by any restrictions placed on my participation in camp activities. 
 

Signature of minor or adult camper/staffer        Date     

Parent/Guardian Authorizations:   This health history is correct and complete as far as I know, and the person herin described has  
permission to engage in all camp activities except those noted. 
     I hereby give permission to the camp to provide routine health care, administer prescribed medication, and seek emergency medical 
treatment including ordering x-rays or routine tests.  I agree the release of any records necessary for treatment, referral, billing, or      
insurance purposes.  I give permission to the camp to arrange necessary related transportation for me/my child.  IN the event I cannot be 
reached in an emergency, I hereby give permission to the physician selected by the camp to secure and administer treatment, including 
hospitalization, for the person named above.  This completed form may be photocopied for trips out of camp. 
 

Signature of parent of guardian or adult camper/staffer          
 

Printed name           Date     
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MEDICATIONS BEING TAKEN 
Please list ALL medications (including over-the-counter or non prescription drugs) taken routinely.  Bring enough medication to last the entire week 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. 

RESTRICTIONS (The following restrictions apply to this individual.) 
 

Does not eat: �   Red meat     �   Pork     �   Dairy products     �   Poultry     �   Seafood     �   Eggs     �   Other (describe    
 

                
 

GENERAL QUESTIONS  (Explain “yes” answers below.) 
Has/Does the participant::    Yes     No                   Yes     No 

  1. Had any recent injury, illness or infectious disease?......... �          �  
  2. Have a chronic or recurring illness/condition?................... �          �  
  3. Ever been hospitalized?.................................................... �          �  
  4. Ever had a surgery?.......................................................... �          �  
  5. Have frequent headaches?............................................... �          �  
  6. Ever had a head injury?…………………………………….. �          �  
  7. Ever been knocked unconscious?..................................... �          �  
  8. Wear glasses, contacts or protective eye wear?............... �          �  
  9. Ever had frequent ear infections?...................................... �          �  
10. Ever passed out during or after exercise?......................... �          �  
11. Ever been dizzy during or after exercise?......................... �          �  
12. Ever had seizures?............................................................ �          �  
13. Ever had chest pain during or after exercise?................... �          �  
14. Ever had high blood pressure?.......................................... �          �  
15. Ever been diagnosed with a heart murmur?...................... �          �   

16. Ever had back problems?.................................................. �          �  
17. Ever had problems with joints (e.g., knees, ankles)?........ �          �  
18. Have an orthodontic appliance being brought to camp?... �          �  
19. Have any skin problems (e.g., itching, rash, acne)?.......... �          �  
20. Have diabetes?.................................................................. �          �  
21. Have asthma?................................................................... �          �  
22. Had mononucleosis in the past 12 months?...................... �          �  
23. Had problems with diarrhea/constipation?........................ �          �  
24. Have problems with sleepwalking?................................... �          �  
25. If female, have an abnormal menstrual history?............... �          �  
26. Have a history of bed-wetting?.......................................... �          �  
27. Ever had an eating disorder?............................................ �          �  
28. Ever had emotional difficulties for which 
      professional help was sought?.......................................... �          �  

Please explain any “yes” answers, noting the number of questions.          
 

                
 

Which of the following  Please give all dates of immunization for: 
Has the participant had? Vaccine:  Dates:     Mo/Yr     Mo/Yr     Mo/Yr     Mo/Yr     Mo/Yr   
Measles DTP                     
Chicken pox TD (tetanus/diphtheria)                 
German measles Tetanus                    
Mumps Polio                     
Hepatitis A MMR                    
Hepatitis B  or Measles                  
Hepatitis C  or Mumps                   
  or Rubella                  
B Mantoux test Haemophilus influenza B                 
Date of last test    Hepatitis B                   
Result:   �   Positive    �   Negative   Varicella (chicken pox)                 
 
Use this space to provide any additional information about the participant’s behavior and physical, emotional, or mental health left out which the camp should 
be aware.                       
 

                       
 
                       
 
Name of family physician              Phone         
 
Address                       
 

Name of family dentist/orthodontist              Phone         
 

Address                       

�   This person takes NO medications  on a routine basis.  OR   �   This person takes medications  as follows: 
 

 Med #1     Dosage   Specific times taken each day        
 

 Reason for taking               
 

 Med #2     Dosage   Specific times taken each day        
 
 Reason for taking               
 
 Attach addition pages for more medications. 
Identify any medications taken during the school year that participant does/may not take during the summer:      
 
                 

Screening record (For camp use only)    Screened by        
 

 Current health needs identified             
 

 Observational notes              


