Co-op Camp Family Medical Form Confidential

We require all campers to have this medical form on Family Name

file before attending Co-op Camp . We do not provide

medical care — we do have emergency assistance Year 2006 Week

available as needed. This form will be at the managers ACC()mOdati()n

cabin and is available only to our camp nurse and . oo UFKNOWN]

emergency personnel if necessary. Please remember #in famlly group: adults

you are responsible for your own health and medications .
and your childrens or anyone else attending camp wth you. children _
Remember to bring medications with you if needed. Birthday info is confidential, as are the ages of campers 22 & older.

Adult Name #1 Sex: ___ Birthday:
Adult Name #2 Sex: ___ Birthday:
Adult Name #3 Sex: ___ Birthday:
At Camp with: Sex:__ Birthday: Relationship:
At Camp with: Sex:__ Birthday: Relationship:
At Camp with: Sex:__ Birthday: Relationship:
At Camp with: Sex:__ Birthday: Relationship:
At Camp with: Sex:__ Birthday: Relationship:
Regular Physician:* Phone* (__)
Are you presently under a doctors care? Treatments

Medications

IN CASE OF EMERGENCY, CONTACT
Name Phone (__) () Relationship

Name Phone (__) () Relationship

1. Please describe any medical conditions staff should be aware of, including allergies, in your family :

2. Are any family members allergic to bee stings (or other insects?):
3. If bringing prescription medicine to camp, should camp nurse know its name, purpose, schedule, need for refrigeration?

4. Is the camp nurse authorized to give you over-the-counter medication if you are unable to?
5. Anything else you would want the camp nurse to know?

6. Is yor family covered by Insurance (including Medi-Cal)? Y , N .
Insurer name policy # phone (__)
Company / employer of policyholder:

7. For those under 18 are childhood shots up tp date? yes ____, no

Do not bring to camp children exposed to chicken pox, measles, or mumps
in the last two weeks before camp, or if they have an active rash.
* Please list any additional names and numbers on back of this form.

Thank you for filling this form out completely and returning promptly.

Please bring to camp one form per family, or mail to:
Co-op Camp Sierra, 1442-A Walnut Street, PMB #4135, Berkeley, CA 94709 (510) 595-0873



