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Health Form
NAME  (In full)...………………………………………………………………………………………………………………
Address…………………………………………………………………………………………………………………………..

…………………………………………………………………………..Date of Birth………………………………………..

Tel……………………………………….Mobile…………………………….E-mail……………………………………….
Occupation:……………………………………………………………………………………………………………………..

PERSONAL MEDICAL HISTORY
Please indicate if you have any significant problems with the following, or have done so in the past.  This information is supplied to assist the camp director. If the answer to any question is YES please supply full details on the sheet attached to this form.

(Please Tick box if YES)




   Past       Present
	ADD – Attention Deficit Disorder
	· 
	· 

	ADHD – Attention Deficit Hyperactive Disorder
	· 
	· 

	Asthma (other breathing disorders)
	· 
	· 

	Blackouts
	· 
	· 

	Can he/she swim?  Number of meters:
	· 
	· 

	Chronic Fatigue or Glandular Fever
	· 
	· 

	Depression/ Anxiety – or other nervous disorder (past or present)
	· 
	· 

	Diabetes 
	· 
	· 

	Disability (physical, emotional, intellectual)
	· 
	· 

	Drug reactions (eg penicillin allergy)
	· 
	· 

	Eating disorder (past or present)
	· 
	· 

	Epilepsy/ Fits
	· 
	· 

	Headaches or migraines
	· 
	· 

	Heart problem
	· 
	· 

	Is anyone legally restricted from seeing the camper?  Please supply name and relationship.
	· 
	· 

	Known behavioural problems
	· 
	· 

	Operations
	· 
	· 

	Paracetamol may be administered if necessary
	· 
	· 

	Phobia
	· 
	· 

	Recent Illness
	· 
	· 

	Restriction on activities
	· 
	· 

	Sleepwalking
	· 
	· 

	Travel Sickness
	· 
	· 


Are you taking any special medications?  If YES please specify medicine, dosage and for what reason
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Do you have any allergies to food, drugs, animals or other substances?  If YES what reaction?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Are you on a special diet?  If YES please specify

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Other details pertaining to medical information

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

IMPORTANT:  IN AN EMERGENCY PLEASE LIST THE NAME AND CONTACT OF NEXT OF KIN
NAME: ……………………………………………………………………………………………………………………………

CONTACT PHONE NUMBER………………………………………………………………………………………….……….

RELATIONSHIP TO LEADER:

………………………………………………………………………………………………………………………………………
AUTHORISATION

I authorise CMS to reveal relevant health information to the appropriate CMS NSW staff, camp directors and parents.  I understand that highly confidential details will not be revealed, but only a broad outline of any relevant potential problem conditions.

Signature…………………………………………………..Date………………………….....
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