
HEALTH  INFORMATION

Has she/he been in contact with any infectious diseases within the past 3 weeks? YES/NO (If YES please provide additional information)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Is your child up to date with immunisation for tetanus and other childhood infections? YES/NO (If NO please provide additional information)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Does you child have ANY medical conditions at all e.g. asthma, hay fever? YES/NO

(Please let us know even if they no longer need medication a relapse may occur on camp) (If YES please provide additional information)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Please list any medications needed to treat these conditions, noting time of day and dosage to be taken

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

These medications MUST accompany your child on camp
Does your child have any special dietary requirements e.g. allergies, religious requirements, or foods that produce unusual behaviour? YES/NO (If YES please provide additional information)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Does your child have any allergies? YES/NO

…………………………………………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………………..

Does your child have any special needs/requirements/dietary needs/requirements?
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Please bear in mind that camps involve unusual situations and you will not be there. If you know of any information that you think we MAY need please let us know BEFORE we take your child away on camp. Nothing you tell us will prevent your child from attending camp, but by being fully informed we can ensure that your child has an enjoyable and safe scouting experience.
Name, address and telephone number of own Doctor
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Parent or Guardian (PRINT):……………………………………………………….(SIGNED)……………………………………………………………………………
Date :……………………………………………..
Note: The medical profession takes the view that the parent’s consent to medical treatment cannot be delegated. This view is explicit in the Children Act 1989. Thus medical consent

forms have no legal status and a doctor/nurse insisting on the consent of a parent to a particular treatment has the right to do so. For this reason, we do not recommend that Leaders

insist on parents signing the statement above. However, it can be a comfort to medical staff to have general consent in advance from parents or to have a Leader on hand able to sign

forms required by medical authorities.
