Athens Orchestra Health History Form

(must be turned in before camp or trip - please print legibly)

Student Name____________________________________ Home Phone_______________________
Home Address____________________________________________________ Troy, MI 48_______

Birth Date______/______/__________ Sex____ Age______ T-shirt size    S      M      L      XL      XXL
Parent /Guardian ________________________Work Phone _____________ Cell Phone______________
Parent /Guardian ________________________Work Phone _____________ Cell Phone______________

Medical Insurance Carrier & Numbers: _____________________________________________________
Family Physician: _________________________________ Office Phone_________________________ 
IF PARENT/GUARDIAN NOT AVAILABLE IN AN EMERGENCY, PLEASE NOTIFY:

Name________________________Home Phone________________Work or Cell___________________
Address_______________________________________________Relationship_____________________

Section 1- Health History

Please check the appropriate categories below if your child is currently having or has previously had any of the following medical problems.

	 
	yes
	no
	 
	yes
	no
	 
	yes
	no

	Ear Infections
	 
	 
	Chicken Pox
	 
	 
	Asthma
	 
	 

	Rheumatic Fever
	 
	 
	Measles
	 
	 
	Ivy Poisoning
	 
	 

	Convulsions
	 
	 
	German Measles
	 
	 
	Insect Sting Reactions
	 
	 

	Diabetes
	 
	 
	Mumps
	 
	 
	Medicine Allergies
	 
	 

	Behavior
	 
	 
	Surgery
	 
	 
	Food Allergies
	 
	 

	Heart Problems
	 
	 
	Other(describe)
	 
	 
	Hay Fever
	 
	 

	Serious Illness
	 
	 
	 
	Other Allergies (i.e. latex) specify
	 
	 


If you answered yes to any of the above, please explain:

____________________________________________________________________________________________
If your child has allergies, how does he react?

A. Itching and/or hives

B. Difficulty breathing

C. Other (please explain) 
________________________________________________________________________________________________________________________________________________________________________________________

Date of last Tetanus vaccine (need actual date, not “up to date”)? ___________________________

Continue on page 2

Name: _________________________________________






2
Any other information that will help us in the care of this student, including dietary needs: _____________________________________________________________________________________
________________________________________________________________________ ____________
Does your child take any medication regularly? _________If yes, please complete the following:

	Name
	Dosage
	How Often?
	Reason

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


We have the following medications available for your student’s use, if necessary.  Please initial next to each medication we may administer to your child.  IF NONE ARE INITIALLED, NONE CAN BE GIVEN FOR ANY REASON (headache, fever, cramps, insect bites, etc.) 
	Initials
	Medication
	Dosage
	Route
	Frequency
	Uses

	 
	Tylenol (Acetaminophen)
	325-650 mg
	oral
	every 4-6 hours
	pain/fever

	 
	Motrin (Ibuprophen)
	200-400 mg
	oral
	every 6 hours
	pain/fever

	 
	Benadryl (Diphenhydramine)
	25-50 mg
	oral
	every 4-6 hours
	cold/allergy symptoms

	 
	Sudafed (Pseudoephedrine)
	60 mg.
	oral
	every 6 hours
	decongestant

	
	Cough Syrup (Dextromethorphan with Guaifenesin)
	10 ml.
	Oral
	Every 6-8 hours
	Cough supressant

	 
	Benadryl Topical
	 
	skin
	3-4 times a day
	itchy skin

	 
	Triple Antibiotic Ointment
	 
	skin
	With bandage change
	prevent wound infection


SECTION 2- PARENT AUTHORIZATION AND CONSENT

The information contained in the above section is correct to the best of my knowledge, and the person herein described has permission to engage in all camp activities except as noted.

In the event that I cannot be reached in an emergency, I hereby authorize such medical and or surgical treatment as required for the aforementioned student by any physician to whom this form is presented.

__________________________________                     ______________________

Parent/Guardian Signature                                                   Date Signed

Return via email to ahsorchestras@yahoo.com
Or drop in the Orchestra Box in the instrumental music room













rev. 03/10















