
Health History 

2011 Camp Perkins Day Camp Registration, Health, and Release Form 
 
 

Name of Medication Reason for Taking Dosage Schedule 

    

    

    

Condition Circle 
One 

If Yes:  Condition Circle 
One 

If Yes:  Condition Circle 
One 

If Yes:  Condition Circle 
One 

If Yes:  Condition Circle 
One 

If Yes:  

Anxiety or  
Depression 

No 
Yes 

Current 
Past 

Recurrent 
Headaches 

No   
Yes 

Current 
Past 

Heart Disease or 
Problems 

No   
Yes 

Current 
Past 

Diabetes No   
Yes 

Current 
Past 

ADD or 
ADHD 

No   
Yes 

Current 
Past 

Epilepsy or  
Convulsions 

No    
Yes 

Current 
Past 

Disease or injury 
to joints or back 

No   
Yes 

Current 
Past 

Frequent Colds No   
Yes 

Current 
Past 

Dizzy Spells 
or Fainting 

No   
Yes 

Current 
Past 

Asthma No   
Yes 

Current 
Past 

Allergies/Dietary Needs 

Type of Allergy Circle One Describe/Specify Allergen Mild 
(Runny Nose, sneezing) 

Moderate 
(Swelling or severe rash) 

Severe  
(Systemic Response/Difficulty breathing) 

Food No            Yes     

Medication No            Yes     

Environmental  (animal, 
plant, insect, etc.) 

No            Yes     

Other No            Yes     

Vegetarian?    No    Yes   Limitations:             Gluten Allergy?    No    Yes   Limitations:                Lactose Intolerant?    No    Yes   Limitations:  

Home Sickness No 
Yes 

Current 
Past 

Comments, other issues, physical limitations and/or list surgeries 

Medical Insurance:   

Authorization 

Current Medications

Pick-up Authorization

Photo Release 


