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SKIF Camp Medical Form

Contact details for any enquiries, questions or concerns while we are away; will be provided on day of departure.     

This youth group runs camps for children aged between 8 and 18. We ensure that we take qualified first aiders on camps. It important that every child attending camp has a current medical history form completed. If the child has a medical condition and/or takes regular medication, the child’s usual doctor must also sign this form.

	A. Child’s Details
	1. Child’s Name:     

Date of Birth:   /     /       ___


B. Medical Details (we will also refer to details completed on the camp application form)

	2. Doctor’s Name:     

 Phone (BH):                                Mobile:     


	3.   Dentist’s Name:     

 Phone (BH):                                Mobile:     



C. Medical History (tick if applicable & note details on the lines provided)

	3.  FORMCHECKBOX 
Allergies:     

	 FORMCHECKBOX 
Hernia:     


	 FORMCHECKBOX 
Anaemia:     

	 FORMCHECKBOX 
Kidney Disease:     


	 FORMCHECKBOX 
Asthma (see separate form):     

	 FORMCHECKBOX 
Liver Disease:     


	 FORMCHECKBOX 
Diabetes:     

	 FORMCHECKBOX 
Mental Illness:     


	 FORMCHECKBOX 
Epilepsy:     

	 FORMCHECKBOX 
Operations:     


	 FORMCHECKBOX 
Gastric Disease:     

	 FORMCHECKBOX 
Sleeping Disorder:     


	 FORMCHECKBOX 
Heart Disease:     

	 FORMCHECKBOX 
Other:     


	4. Special dietary requirements:     


	5. Is the child on any regular medication (please include complementary medicines?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N (go to 7)
Medication:     

Dosage:     

How often:     


Medication:     

Dosage:     

How often:     


Medication:     

Dosage:     

How often:     


	6. Is the child capable of self-medication?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N (must be supervised)

	7. Is the child allergic to any medicines or surgical dressings?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N 
Please list:     


	8. Is the child authorised to take Paracetamol in case of pain or fever?  FORMCHECKBOX 
Y (1 tab)  FORMCHECKBOX 
Y (2 tabs)  FORMCHECKBOX 
N (detail)
     


	9. Is the child fully immunised according to the NHMRC schedule?  FORMCHECKBOX 
Y   FORMCHECKBOX 
N (provide details)
     


	10. Does the child have any challenging behaviour or a disability of any sort?     


	11. Does the child have an aide at school?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N
	12. Date of last tetanus injection:      /      /       ___

	13. Doctor’s comment (only required if the child has a medical condition or takes regular medicines):

	
	14. Doctor’s signature/stamp: 
                                            Date:    /    /   ___

	15. I agree to my child receiving the medical treatment described above. I agree to pay all expenses incurred in providing sufficient medication (and urgent medical care if needed) for the duration of camp.

Parent’s/Guardian’s signature:

Date:    /    /   ___








