TOOL 3.3 PARTICIPANT HEALTH RECORD – STANDARD 3.3 PARTICIPANT HEALTH RECORD

XYZ CITY/MUNICIPALITY DAY CAMP
HEALTH RECORD 
PASSAGES HIGHLIGHTED IN GREY: This information may vary depending on your situation and your practices.
You must return the health record to us along with your registration form.
Please complete one record per child.
1. GENERAL INFORMATION ON THE CHILD
	Name of child:
	
	Gender:  
	M (    F  (   OTHER (    

	First name:
	
	Age at time of stay:


	

	Address:
	
	Date of birth:

	

	Postal code: 

	
	Telephone:
	


2. CHILD’S PARENTS
	First and last name of PARENT 1:

	First and last name of PARENT 2:


	Telephone (work): 
Extension:
	Telephone (work): 
Extension

	Mobile phone or other number: 
	Mobile phone or other number:



3. IN CASE OF EMERGENCY
	Person to contact in case of EMERGENCY:
Parent 1 and Parent 2 (              Parent 1  (                Parent 2 (        Guardian(s) (

	Two other persons to contact in case of EMERGENCY:

	First and last name:

	First and last name:


	Relationship to child:

	Relationship to child:


	Telephone (home): 

	Telephone (home): 


	Telephone (other): 

	Telephone (other): 



4. CONDITIONS AND ALLERGIES
	Does the child suffer from?
	Does the child have allergies?

	Asthma
	Yes ( No  (
	Hay fever
	Yes ( No  (

	Diabetes
	Yes ( No  (
	Poison ivy

	Yes ( No  (

	Epilepsy
	Yes ( No  (
	Insect stings*
	Yes ( No  (

	Migraine
	Yes ( No  (
	Animals*
	Yes ( No  (

	Others (specify):
	Medications*
	Yes ( No  (

	
	Food allergies*
	Yes ( No  (

	
	*Details:



Does your child have an dose of epinephrine (EpiPen
) with him or her because of his or her allergies?

Yes ( No (
TO BE SIGNED IF YOUR CHILD HAS AN EPINEPHRINE DOSE
I hereby authorize the persons designated by the XYZ City / Municipality day camp to administer the ________________________ dose of epinephrine to my child in case of emergency.
___________________________________________________
Parent’s signature
5. MEDICATIONS
	Is your child taking medications? 
	Yes ( No  (

	If yes, names of medications:


	Dosage:

	Does your child take them him/herself? Yes ( No  (
	Specify:


If your child has to take medications, on your arrival at the day camp, you must complete a medication authorization form so that those in charge may give the prescribed medication to your child. 
6. MEDICAL HISTORY AND VACCINATIONS 
	Has your child ever had surgery?
	Yes (    No (

	If yes,


Date:
                                              Reason: 

	Serious injuries

	Chronic or recurring diseases

	Date:

	
	Date:

	

	Details:
	
	Details:
	

	Has your child ever had the following diseases?
	Has your child received the following vaccinations?
	Date:

	Chickenpox
	Yes ( No  (
	Tetanus
	Yes ( No (
	

	Mumps
	Yes ( No  (
	Measles
	Yes ( No (
	

	Scarlet fever
	Yes ( No  (
	Rubella (German measles)
	Yes ( No (
	

	Measles
	Yes ( No  (
	Mumps
	Yes ( No (
	

	Others (specify):
	Polio
	Yes ( No (
	

	
	Others (specify):
	


7. OTHER RELEVANT INFORMATION (USE THE STATEMENTS APPLICABLE TO YOUR SITUATION)
The following questions will help us to intervene better with your child.
	Does your child need a PFD (personal flotation device) when swimming?  
	Yes ( No (

	Specify:


	Has your child had special care during the course of the year (specialized physician, CLSC, CIUSS, special-education technician, psychoeducator, social worker, etc.)?
	Yes ( No (

	If yes, specify:


	Does your child eat normally?
	Yes ( No (

	If no, give details:


	Does your child wear prostheses?
	Yes ( No  (

	If so, give details:


	Are there any activities that your child cannot participate in, or only under certain conditions?
	Yes ( No (

	If so, give details:



8. OVER-THE-COUNTER MEDICATION (IF APPLICABLE)
I authorize the staff of XYZ City / Municipality Day camp to administer to my child, as necessary, one or more over-the-counter medications.

Check the medications:
( Acetaminophen (Tylenol, Tempra)
( Antiemetic (Gravol)
( Antihistamines (Benadryl, Reactine)
( Anti-inflammatories (Advil)
( Cough syrup
( Antibiotic cream (Polysporin)
( Others (specify): __________________________
Signature of mother or father: __________________________________          Date: ____________________
Please note that all information concerning your child’s health will remain confidential. It will be given only to his or her counsellor and their supervisor to enable better supervision and more effective intervention in case of emergency. 
9. PARENTS’ AUTHORIZATION
· Given that XYZ City / Municipality day camp will take photos and/or videos during my child’s activities over the summer, I authorize the camp to make use of this material wholly or partially for promotional purposes. All material used will remain the property of XYZ City / Municipality day camp.
· YES  (
· NO  (
· Should any change in my child’s health occur before the start of or during the period of the day camp, I undertake to communicate this information to the day camp management, who will follow up appropriately with my child’s counsellor.
· YES  (
· NO  (
· I authorize XYZ City / Municipality day camp to give first aid to my child. If the management of XYZ City / Municipality day camp should deem it necessary, I also authorize it to transport my child by ambulance or other means to a hospital or community health facility. 
· YES  (
· NO  (
· I agree to collaborate with the management of XYZ City / Municipality day camp and come to meet with it if my child’s behaviour hinders the progress of activities.
· YES  (
· NO  (
______________________________________________
Last name and first name of parent or guardian

_______________________________________________        
_______/_____/________
Signature of parent or guardian





Date
�Herbe à puce = poison ivy  I suspect the French should read  Herbe à POUX = ragweed


�other documents as well as EpiPen mention either Ana-kit or Twinject… inconsistent
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