
Check the appropriate boxes: □ Athens Y Camp □ Camp Chattooga
□ Day □ Traditional □ Adventure □ LIT □ Staff
Attending Session(s) (circle) 1 2 3 4 5 6 7   8

______________________

Year

MEDICAL FORM IS DUE ONE MONTH BEFORE CAMP ARRIVAL

HEALTH EXAMINATION FORM

 



Which of the following has your
child had?

_____ Measles

_____ Chicken pox

_____ German measles

_____ Mumps

_____ Hepatitis

IIMMMMUUNNIIZZAATTIIOONN RREECCOORRDD (to be completed by parent or physician)
Please send a copy of the immunization record or complete below, listing
the last date vaccine was given:

DTP/DPTA __________ Tetanus   __________

Polio __________ MMR       __________

Hepatitis B __________

Name of Camper

SECTION B SECTION B TO BE COMPLETED BY PHYSICIAN AND SIGNED

Athens Y Camp for Boys/Camp Chattooga for Girls - PO Box 8 - Tallulah Falls, GA  30573

        


