
Health History 

Camp Perkins Health Form 
This form must be on file with Camp Perkins prior to participation in any programming. 

 

Current Medications

    

    

    

    

Allergies and Dietary Needs 

Immunizations: 

Vaccination Most Recent 
Date 

Influenza  

Diphtheria/ Tetanus 
(DPT) 

 

Date of last Physical Exam: 

Physician Name: 

Physician Phone: (              ) 

Medical Insurance:   

Authorization 

Photo Release 


