GIRL HEALTH HISTORY RECORD


This health history is to be completed and signed by parents/guardians of girls. 

Girls name: 
    
                                                   Date of Birth:
           

Part I: Illnesses and Injuries (check those that apply) 

(   Ear Infection     

(   Bleeding/Clotting Disorders                         (   Heart Defect/Disease
(   Hypertension 


(   Diabetes

                                (   Seizures
(   Hypoglycemia

              
(   Musculoskeletal Disorders                            (   Hypertension          
(   Behavior issues 

(   Other (specify) _____________

Date of last health examination: ___________
Were any complicating medical problems noted in last health examination? ___________
Part II: Allergies (check those that apply and specify nature of allergic reaction) 

	
	Animals
	
	Hay Fever

	
	Pollen
	
	Food

	
	Medicines/Drugs
	
	Insect stings

	
	Plants
	
	Other (specify)


Part III:  Other health conditions: (check those that apply)
(  Bed Wetting


(  Emotional disturbances 

               (  Constipation
(  Fainting


(  Menstrual cramps 


(  Hearing impairment
(  Motion sickness

(  Sickle cell trait or disease 

(  Nosebleeds
(  Special dietary regimen     
(  Sleep disturbances


(  Wears glasses/contact
(  Other (specify) _______________________________________________________
Part IV: Immunization History

Are the immunizations up to date?     Yes __________            No _________
Please explain any items that are checked. Indicate any information useful to the adult in charge in relation to any of these health conditions. Also, indicate any activities to be encouraged or restricted or culture or behavior concerns.
Pick Up Authorization

The following persons have my permission to pick up my child/children from day camp.

Adult Name ___________________________________________________________________________

Phone Number _________________________________________________________________________

Emergency Contact 

Name ________________________________________________________________________________

Phone Number _________________________________________________________________________

EMERGENCY AUTHORIZATION:

I hereby give permission to the medical personnel selected by the camp director or her/his designee to order x-rays, routine tests and treatment for my child. In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by the camp director or her/his designee hospitalize, secure proper treatment for, and/or order injection and/or anesthesia and/or surgery for my child as named above.
The council may use photographs in which my child appears to promote Girl Scouting 

I know of no reason(s) other than the information indicated on this form, why my daughter should not participate in prescribed activities except as noted. If she appears to be ill, I will not send her to the program.
Signature of parent or guardian_______________________________________________  Date _________ 
