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Camp Name

Last 
 First 

Initial
N

am
e

 __________________________________________________________________________________________________________________________C
abin or G

roup
 ________________________________________________Year

______________________

Name ________________________________________________________________________________________________________________ Age_______________Sex_________________________

Entrance Date ______________________________________________________________________ Departure Date____________________________________________________________

Examination
Entrance by ___________________ Departure by__________________

Important Observations to Follow 
While at Camp

Height

Weight

Temperature

Eyes

Nose

Ears

Throat

Teeth

Posture

Skin

Feet

Meds Received _____________________________________________________________________________________________________________________________________________________

Dosage/Interval _____________________________________________________________________________________________________________________________________________________

Health Record While at Camp (include date, time, illness, treatment, initials of person treating)



Health Record While at Camp (include date, time, illness, treatment, initials of person treating)


