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Health Information Sheet 
Please read thouroughly and print clearly 

 
Does your child have any allergies? Y / N  
If Yes, please list and indicate severity (e.g. mild/strong/severe reaction, cannot be in same 
room, safe if not ingested etc.) as well as listing signs and symptoms (e.g. rash, bumps, hives, 
shortness of breath, etc.): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Does your child have any medical conditions or physical limitations that would limit his/her 
abilities to participate in any activities? Y / N 
If Yes, please list: 
______________________________________________________________________________
______________________________________________________________________________ 
 
Is your child on any medication? Y / N  
If Yes, please list: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Do any of these medications need to be taken during camp hours? Y / N 
If Yes, please list with instructions: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
My child has permission to self-administer medication under the supervision of a Daycamp 
Leader. Parent/Guardian Signature _____________________________ 
 
Is there any other medical information we should know about your child? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Please indicate your child’s experience with swimming or the highest level of swimming lessons 
completed (e.g. my child can float on his/her own; my child can do breastroke, front crawl, etc; 
my child has completed Red Cross Preschool Level 4 - Salamander; my child has completed Red 
Cross Swim Kids Level 5; or no experience/cannot put face in or go under the water): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 




