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HEALTH FORM FOR YOUNG PEOPLE

Name ………………………………………………………………  

Address  …………………………………………………………. 



………………………………………………………………………
 Date of Birth ………………………………

Post Code………………………………………………………….
 Phone ………………………………………

Next of Kin  (Emergency Contact if Parent/Guardian unavailable)
                                                                                            
Name …………………………………...............……               Family Doctor’s Name ...……..................………………

Relation to young person....................................               Address……………………………......................………..                      
Address …………………………………………....…              …………………………………………….....……………….
                     
………………………………………………………….              ………………………………………………….........……….
Phone …………………………………………………  
      Phone .………………………………………………………



Physical Details of Young Person:         

Height:................................                       Weight:................................               Shoe Size:..................................

Swimming Ability:    To help us plan any water-based activities, please indicate if the young person is a 


                   swimmer or a non-swimmer ( A swimmer can confidently swim 25 metres unaided)
(  Swimmer


(  Non-swimmer


1.   Please indicate if your child/ward suffers from any of the following:

	(  ALLERGY
         (if yes, give details)
	(  ASTHMA
	(  EPILEPSY
	(  ADHD


	(  BOWEL / BLADDER 

        CONTROL   
	(  TRAVEL

       SICKNESS
	(  OTHER   Details: __________________________
        ________________________________________

        ________________________________________




(Note:  None of the above will exclude your child from camp. The information is needed to enable us

to make arrangements for your child.)


2.   Do you have any special dietary requirements (e.g. vegetarian, food allergies, etc)? 

(  No
          (  Yes Details:…………….…………...................………………………………………...........
(Note: Fussy eaters cannot be individually catered for and there will substantial items at each

meal which your child is expected to and encouraged to eat.)


3. Give details of any prescribed medicine required  etc., and how often it has to be taken.
	        Condition
	                  Medicine
	                      Dosage
	  Time to be

      taken



	
	
	
	

	
	
	
	

	
	
	
	


Use separate sheet if necessary
Have there been or will there be any changes to medication or dosage within 1 month of young person attending camp
?




4. Please note that we are not permitted to dispense any non-prescribed medication, (paracetamol or other    painkillers), UNLESS you provide the medication and permission for us to do so. 

I have sent ……………………………..........….....  with my child to camp for ……………….......…..............….........
If your child has headache, period pain, aches, etc., do you give permission for Reality to administer paracetemol or other over-the-counter painkillers?                       (   NO           (  YES
(Note: Campers are required to hand over ALL pills etc., to the person in charge of First Aid for safe-keeping during camp, except inhalers which the child will be able to keep with them.   (Please put your child’s name on all medicines etc and ensure they have a sufficient supply for the duration of the holiday).)


5.  

Is he/she allergic to Penicillin?



                         (   NO           (  YES 
Has he/she had an anti-tetanus injection within the past ten years?            (   NO           (  YES
Notify the office if he/she has been in contact with any infectious diseases in the 3 weeks before camp.



DECLARATION

1. I give permission for the painkillers which I have provided to be given to my child/ward.

2. To the best of my knowledge the information given above is accurate.

3. I consent to the above receiving emergency medical treatment, including anaesthetic, as considered necessary by the medical authorities. In the event of a medical emergency, I hereby authorise a representative of Reality to sign on my behalf any required declaration.


Signature ……………………………………………………… (parent/guardian)  Date ………………………………...
The information contained in this form will be treated in confidence.  It will be available to the Team Leader and the Team Medical Officer.  Any prescribed medication or paracetamol should be brought to camp.  This will be kept by the Team Medical Officer and dispensed appropriately, except inhalers, which should be carried at all times.

Please return this form as soon as possible to:
Reality     Dean House     65 Kirkintilloch Road     Lenzie     Glasgow    G66 4LD

Or by fax to:   0141 777 7668
CONFIDENTIAL








Holiday Code_______________


(Office use only)





Turn Over >>>>>








(   NO               (  YES
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