e

CAMP ___ e R Jus| - 2P Number

LEWISBORO CAMP MEDICAL FORM
Camper’s Name Sex D.GR. Home Phone #
MailingAddress Clty Zip
Mother's Name Work Phone Celt Phone
Please add one email address _
Father's Name Work Phone CellPhone
Emergency Name (other than Parent) Phone #
DRoctor'sName . Phione #
GradeinbFall SchootArea: 3 MP O OKT

Please Hst ONE child you would like your child to be placed with:

MEDICAL HISTORY/IMMUNIZATION RECORDS (exact dates, i.c. 4/28/07) — Required by N.Y.5. Health De pt.

Diptheria/Pertusus/Toxoid (DPTY 4 doses DATES: 1 2) RS 4}
Oral Polio Vaccine (OPV) 3+ doses DATES: 1D £ k)] 4)
Mumps/Measies/Rubella (MMR) 2 doses DATES: b 2y

Hepetltis B(Hep BY 3cddosesDAVES: 1) » .
Haemophilus influenza type B (Hil) DATES: 1) 2) k)

VariceHa (Chicken Pox) DATES: 1) 3 or date of Infection

Is your child taking any prescribed medication? 1 YES CINO  Medication

WHI your child need to titke this medication daring the campdayr [ YES H NO
Is your child altergic to tnsecg/bee bites: {1 YES [0 NO

Any Food Allergies Brug Allergles

% Other atlerples/spectal necds/aty other information that can help make your child's ciamp experience a positive one:

MEDICAL RELEASE: | hereby certify that my child is in normal physical and mental healih, | give my child listed above
permission to take part in all camp activitics and trips unfess otherwise indicated. | also understand that the Town of
Lewisboro does not muimain medical insurance for program participants. Persons participating do so at their own
tisk. If' T cannot be reached in the event of an injury, [ give my permission for my child to be tken to a hospital for
treatment o include evaluation of the injury, x-ray, and needed care,

Parent/Guardian Signature Daee

Haospltatization/instrance Conipany . - Poley #

Bus Transportation (please chreck one); [ Increase Miller Elementary School [ John Jay High School
(J Katonaly Blementary Schieol [ Lewishoro Elementary Schoot [ Meadow Pond Elementary Schoot
[ Oakridge Shopping Center ) Town Park (Grades 4 & tp enly) 83 Vista Conminunity House
OF15022A




