
HEALTH APPRAISAL 

Dear Parent or Guardian: 

The following information is requested so Ihallhe school and parent can work together to meellhe physical, intellectual, and emotional needs oflhe child. Fill oullhe information 

requested in Section I. Section II may be certified by transcription of information from the certificate of immunization. The remaining sections (111, IV. V) are to be completed by a 

doctor, nurse, and dentist. (BE SURE TO BRING YOUR CHILD'S IMMUNIZATION RECORDS TO THE EXAMINATION.) 

PERSONAL 

Child's Name S" Dale of Birth 

Last First Middle 

Address Today's Dale 

Number & Street City Zip 

Telephone (Home) 

Middle 

Parent's or Guardian's Name, ___ ,----,-____________ ---:=--,--____________ --:-""-;;-_____ _ 
Last First 

Address Telephone (Work) 

Number & Street City Zip 

SECTION I HEALTH HISTORY -- SECTION II --IMMUNIZATIONS 

Sialemenis such as "UP TO DATE" or "COMPLETE" will nol be accepled, Admission 10 

Is your child having any oflhe problems lisled below? y" No camp may be denied on Ihe basis oflhis informalion, ' 

" 
Allergies or reaclio~~: (for example, food, 

medicalion, or olher 

VACCINE DATE ADMINISTERED 

Typ, MolDaylYr. Typ, MolDaylYr. 

DTaPIDTPfTd 
2, Hay fever, aslhma, or Vvf1eezing (Specify Type) 

" 
6, 

3, Eczema or frequenl skin rashes 2, 7, 

4, Convulsions/Seizures 3, 8, 

5, Heart Irouble 4, 9, 

6, Diabeles 5, 10, 

7, Frequenl colds, sore Ihroals, earaches Haemophilus 

(4 or more per year) innuenzae Iype b 1, 3, 

8, Trouble wilh passing urine or bowel movemenls 
(HIB) 

2, 4, 

POLIO IPV/OPV 
9, Shortness of brealh (Specify Type) 

" 
4, 

10, Speech problem s 2, 5, 

", Menslrual problems 3, 

12, Denial problems: dale of lasl examinalion: 
Note: If Measles, Rubella, or Mumps vaccines were given before 12 monlhs of age, Ih, 
dosaae musl be repealed, 

13, Olher MMR 

" 
2, 

Varicella 

(Chickenpox) 

" 
2, 

Please explain any problem areas idenlified above: 
Hepalilis B HBV 

" 
3, 

2, 

Pneumococcal 

Conjugale (PCV) 

" 
3, 

2, 4, 

Olher Vaccines 

Indicale physician diagnosis 

or laboralory evidence of 

immunily as applicable 

VACCINES WAIVED DUE TO 

REACTIONS/CONTRAINDICATIONSI 

RELIGIOUS OBJECTIONS 

Does your child lake any medicalions regularly? DYes 0 No 
I certify Ihallhe immunizalion dales are Irue 10 Ihe besl of my knowledge 

If yes, whal medicalion? 

Reason for Medicalion: 

Parenl's Signalure: 

Validalin Si nalure Tille Dale 

Would the camper's activity be restricted because of any physical defect or illness? Yes __ No ___ If yes, explain the degree of restriction and in what areas _____________________ _ 

_______________________________________________________________ Does the camper have any health or behavioral oonsiderations? Yes ___ No ___ If yes please explain 


