                                                                                                                           Last Name: ____________________________


	JAM’NASTICS Inc./YWCA Cambridge

 7Temple Street Cambridge, MA 02139 (617) 491-0560
Girls Summer Dance Program 2008
 Health Form
	Under 18

Parent/Guardian Signature Required


This program must comply with regulations of the Mass. Dept. of Public Health (105 CMR 430.000) & be licensed by the Cambridge Board of Health.
THIS FORM (or equivalent document) MUST BE COMPLETED AND RETURNED BEFORE CHILD MAY ATTEND CAMP

Child's Name: ________________________________________ Date of Birth: ________________

Address: __________________________ City: ______________ State: _____ Zip Code: ____________

Parent/Guardian #1 Name: _______________________________ Home Phone #: _________________

Address: __________________________ City: ______________ State: _____ Zip Code: ____________

Employer: ________________ Work/Daytime Phone: ________________ Other Phone: _____________

Parent/Guardian #2 Name: _______________________________ Home Phone #: _________________

Address: __________________________ City: ______________ State: _____ Zip Code: ____________

Employer: ________________ Work/Daytime Phone: ________________ Other Phone: _____________

Is the child currently taking any medications?  If yes, please provide details: _______________________

____________________________________________________________________________________

A written authorization to administer the medication is required.

Both prescription and over-the-counter medications are distributed only by Health Supervisors.
Does the child have any allergies, dietary issues, or medical conditions/impairments that we should be aware of?  

If yes, please explain: __________________________________________________________________

____________________________________________________________________________________

Name of Child’s Health Care Provider or Health Maintenance Organization: _______________________

Address: ___________________________________________ Phone #: _________________________

Health Insurance Company: _________________________________ Policy #: ____________________

Does plan require prior notification for treatment?

YES
(

NO
(


Do you have a preference of hospitals? _______   If yes, Which?: _______________________________

Permission, Transportation, and Medical Release

My child, ______________________________________, has permission to ride public transportation, vans, carpools or other modes of transportation used by YWCA Girls Summer Dance Program as long as he/she is under the supervision of a YWCA. staff member, staff-in-training, or volunteer.  My child has permission to participate in all field trips and other program activities.  I acknowledge that any activity contains some risk and that, despite safety precautions and close supervision, an injury may occur, as this is the nature of activities.  I understand that, in an emergency, every possible effort will be made to contact me, but in the event that I cannot be reached, my child may be transported to the nearest hospital.  If my child should require medical attention while attending the program, I give my permission for such treatment.

_______________________________________________

_________________

Parent/Guardian Signature





Date

	JAM’NASTICS Inc./YWCA Cambridge

7Temple Street Cambridge, MA 02139 (617) 491-0560
Girls Summer Dance Program 2008

Health Form (page 2)


This program must comply with regulations of the Mass. Dept. of Public Health (105 CMR 430.000) & be licensed by the Cambridge Board of Health.
Health History, Record of Physical Examination, and Certificate of Immunization

All dancers must submit a Certificate of Immunization, which is defined by the department of health as "any form or letter signed and dated by a physician or designee, or a dated report form the Massachusetts Information System, provided that either document specifies the month and year of administration and the type/name of the vaccine(s) administered to the camper.

Please feel free to use the form below, or submit an alternate that meets the above requirements.

Please fill in all dates:

DTP/Td _____  _____  _____  _____  ___________
Polio _____  _____  _____  _____  __________

HIB ______________________________________
MMR _____  _____ ______________________

PPD Test _________________________________
Tetanus ________________________________

Hepatitis B _____  _____  _____  ______________
Other __________________________________

Has the child had a lead test?



Yes(

No(

Date _______________

Has the child had chicken pox?


Yes(

No(

Date _______________

Has the child had the varicella vaccine?

Yes(

No(

Date _______________

	1. Has the child had a complete health assessment in past 24 months including: medical history, physical examination, blood pressure, urinalysis, PPD test vision & hearing, and blood tests if appropriate?
	Yes (
	No (

	2. Is this child able to participate in all physical education activities without limitations?
	Yes (
	No (

	3. Does this child have significant health, emotional, or developmental problems that the Camp should know about?  If yes, please attach an explanation.
	Yes (
	No (

	4. Has this child undergone surgery or sustained a fracture or dislocation that required casting or immobilization within the past year?  If yes, please explain.
	Yes (
	No (

	5. Is this child taking medication on a regular basis?  If yes, please explain.
	Yes (
	No (

	6. Does the child have any allergies or any allergic reaction to drugs?  If yes, please explain.
	Yes (
	No (

	7. Any other Health Concerns? (if yes, please indicate below)


________________________________________________________


________________________________________________________


________________________________________________________
	Yes (
	No (


__________________________________________________________

___________________

Physician's Signature





M.D.

Date

Mailing Address: P.O. Box 391871  Cambridge, MA  02139 (617) 354-5780 fax (617) 354-5194

