HEALTH HISTORY
Fairmont Private Schools - Summer Program 2010

Name: Birth Date:
Last First Initial

Check all items below that apply for each camper: Yes/No | Please explain any “yes” answers in this space

Chronic Illnesses

Heart disease

Asthma

Rheumatic fever Sickle cell anemia
Diabetes

Tuberculosis

Epilepsy

Other (specify

Allergies
Hay fever: Animals Plants Environment
Insect stings

Medicines/drugs Food allergies
Other (specify)

Other health conditions

Frequent sore throats Ear infections
Nosebleeds Fainting
Wears contact lenses Wears glasses
Stomach upsets Motion sickness
Kidney trouble

Hearing impairment

Other (Specify)

Date of child's last health exam?

Has your child had

A serious injury requiring medical attention?

A surgical operation fractures or joint dislocations?
Restrictions from participation in physical education?
An illness lasting longer than one week?

Treatment in a hospital?

Recent exposure to a contagious disease?

Is your child currently

Under a physician's care for a problem?
Taking prescription medication? (Type/reason)
Taking over-the-counter medication?

Receiving psychological counseling?

PLEASE SEE REVERSE
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Does your child have:

Any activities to be encouraged or restricted?
Attention Deficient Disorder?

Any emotional disturbances or behavior problems?

Any medical or dietary regimen to be followed?
Immunizations - Please enter date and number of
last:

Polio Immunization

Diphtheria/Pertussis/Tetanus (DPT) Immunization
Measles/Mumps/Rubella (MMR) Immunizations
Mantoux tuberculin skin test

Results of last mantoux tuberculin skin test?

Rate your child's swimming ability
1 =non swimmer; 2 = beginner; 3 = intermediate;
4 = advanced; 5 = expert (circle one):

Please use space below for more space to explain any “yes” answers to the above questions. Indicate any information useful to the
camp nurse or counselors in relation to these health conditions:

Medications must be clearly marked with camper’s name and detailed instructions.
These must be delivered by parent to the Camp Director’s office.

I know of no reason(s) why my children should not participate in strenuous activities such as described in brochure, except as noted.

Signature Phone Date
Signature of Parent or Legal Guardian

Please sign both completed medical forms and return them to the Fairmont campus your child is attending this summer.
Attn: Summer Programs

Anaheim Hills Campus Citron Campus Edgewood Campus Mable Campus Preparatory Academy
5310 East La Palma 121 South Citron Street 12421 Newport Ave. 1557 West Mable Street 2200 West Sequoia
Anaheim Hills, CA Anaheim, CA 92805 Santa Ana, CA 92705 Anaheim, CA 92802 Anaheim, CA 92801
92807
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