Amigo Centre

HEALTH HISTORY RECORD

Dear Parent or Guardian:

The following information is requested so that the camp and parent can work together to meet the physical, intellectual, and emotional needs of the child.  Fill out the information requested on both front and back of this sheet.

	Child’s Name (last)
	First
	Middle
	Sex
	Date of Birth

	Address 
	City
	State
	Zip
	Telephone (home)

	Parent’s or Guardians Name (last)
	First
	Middle
	Telephone (work)

	Address 
	City
	State
	Zip
	Telephone (emergency)

	Family Doctor’s Name                                                                                                                           Telephone 

	Is your child having any of the problems listed below?
	YES
	NO
	
	YES
	NO

	1.  Hay fever, asthma, or wheezing
	
	
	10.  Trouble with passing urine or bowel movements
	
	

	2.  Eczema or frequent skin rashes
	
	
	11.  Shortness of  breath
	
	

	3.  Convulsions/seizures
	
	
	12.  Speech problems
	
	

	4.  Heart trouble
	
	
	13.  Dental problems
	
	

	5.  Diabetes
	
	
	14.  Allergic to:  Bee stings
	
	

	6.  Frequent colds, sore throats ear aches 

                 (4 or more per year)
	
	
	                            Insect Bites
	
	

	7.  Sleepwalking/Nightmares
	
	
	                            Drugs
	
	

	8.  Hyperventilation
	
	
	                            Foods
	
	

	9.  Bedwetting
	
	
	15.  Other
	
	

	Please explain any problem identified above:


	
	
	16. Have you been exposed or treated for a communicable disease in the past 3 weeks? (ex. chicken pox, measles, ringworm, etc.)  If so, list disease and date.


	
	

	Has girl been told about menstruation (answer if appropriate)
	(  Yes      (   No
	Has girl menstruated 

(answer if appropriate)
	(  Yes      (   No

	Operations or injuries

	History of Emotional or Behavioral Disturbance

	Medications needed or used (including Psychiatric)

	Kind
	Frequency
	Dosage
	(  Yes      (   No

	
	
	
	(  Yes      (   No

	
	
	
	(  Yes      (   No

	Immunization
	
	Polio


	Mumps
	Diphtheria
	Tetanus
	Pertussis (Whopping cough)
	Measles
	Rubella
	Other

	
	Date Initial Immunization Completed
	
	
	
	
	
	
	
	

	
	Date of Most Recent Booster
	
	
	
	
	
	
	
	

	Should the child’s activity be restricted because of any physical defect or illness?

If yes, explain degree of restriction:                                                           (  Yes      (   No

	I certify that this information is true to the best of my knowledge
	Parent or Guardian Signature
	Date


2-26-03





                


PLEASE FILL IN REVERSE SIDE…

Medical Emergency Care Authorization

Notice:
By signing below, you are granting the Health Officer and/or Director of Amigo Centre the authority to secure emergency medical, surgical treatment for your child while participating in the summer camp program at Amigo Centre if there is insufficient time to contact you.  You are also giving the Amigo Centre Health Officer and/or Director of Amigo Centre permission to secure routine, non-surgical medical care for your child while participating in the summer camp program at Amigo Centre.

In accordance with MCLA Act II 6 of the Public Acts of 1973 and the rules for licensing camps for children and youth, a parent or guardian must sign this authorization unless there is religious objection.  If you cannot sign below due to religious reasons, please include a signed and dated statement explaining such.

MCLA 722.124a Section 14a (2) states: "A parent or guardian of a minor child who voluntarily places the child in a child care organization shall execute a written instrument investing the organization with authority to consent to emergency medical and surgical treatment of the child.  The parent or guardian shall consent to routine, non-surgical medical care." 

Name of person listed on reverse side 








I understand that, in the event medical treatment is required, every effort will be made to contact me.  However, I hereby give permission to Amigo Centre, which is licensed by Family Independence Agency, to secure emergency medical and surgical treatment, including anesthesia, and to provide routine, non-surgical medical care, for the minor child named above, while participating in the Summer Camp program at Amigo Centre.

Parent or Guardian Signature 










Date of Signature 



Emergency Person/Phone 










NOTE:
Prescription drugs MUST be brought to Amigo Centre in original containers with medical orders and the name of the drug and physician's name.  Thank you.
Risk and Release Form

I also am aware of and understand that participation in an Amigo Centre Summer Camp Program involves activities that may contain a degree of risk.  I understand that while Amigo Centre takes precautions to provide proper equipment, follows written safety procedures, and trains staff members for each activity, it is impossible for Amigo Centre to guarantee absolute safety.  

By attending Amigo Summer Camp Program, I allow Amigo to use the camper’s image in promotion unless I provide a written statement informing Amigo otherwise.

In consideration of these facts I release, waive and discharge Amigo Centre, the board of directors, staff and program volunteers from liability. 

Parent or Guardian Signature 










Date of Signature 








2-26-03

______________________________________________

(Camper’s name and week of camp)

_____We will be present for the burger bash at 

5:00 pm, MI time, (Camper is already paid for)
_____# of adults at $6.00

_____# of children age 4-10 at $3.00
_____# of children infant-age 3 free

$_____________Total enclosed

_____We will not be present for the burger bash but we will arrive in time for the 6:00 pm (MI time) worship.

_____We will not be able to arrive until 6:30 pm (MI time) pickup time.


AMIGO CENTRE SUMMER CAMP

