NAME: (Large clear block capitals)


LIPHOOK DISTRICT GUIDES HEALTH FORM

NOTE: THIS INFORMATION WILL BE HELD IN CONFIDENCE

For girls under 16 this form should be completed by the parent or guardian. If necessary, give further details or information on a separate sheet. Please ensure that all important on-going medical problems are discussed with the first aider at least a week BEFORE camp. Tel: 01428 723609
Name of event                                                                                       at (venue)
from                                                                                 (date)   to 

Details of Guide/Ranger/Young Leader attending camp:

	HOME ADDRESS INCLUDING POSTCODE:
	

	DATE OF BIRTH:
	
	AGE AT CAMP:


Emergency contact: (e.g. parent, guardian, carer, relative or friend). 

	NAME:
	

	RELATIONSHIP:
	

	TEL. DAYTIME:


	                                                                  ( Is this at  HOME /  WORK?)
	TEL. EVENING:

	MOBILE NO. (if applicable):
	

	ADDRESS INCLUDING POSTCODE (if different from home address):

	


Alternative emergency contact:

	NAME:
	

	RELATIONSHIP:
	

	TEL. DAYTIME:


	                                                                 ( Is this at  HOME  /  WORK?)
	TEL. EVENING:

	MOBILE NO. (if applicable):
	

	ADDRESS INCLUDING POSTCODE (if different from home address):
	


Details of family doctor:

	NAME:
	

	TELEPHONE:
	

	SURGERY:
	

	SURGERY ADDRESS and Postcode:


	


Details of hospital consultant if applicable:

	NAME:
	

	HOSPITAL:
	

	TEL. 
	    
	REGISTRATION NO:


Does she suffer from any of the following ailments:  If so please give details here or on a separate sheet.

	ASTHMA/ CHEST COMPLAINT/ WHEEZING
	YES   /   NO
	

	HAYFEVER 
	YES   /   NO
	

	DIABETES
	YES   /   NO
	

	MIGRAINE/BAD HEADACHES
	YES   /   NO
	

	STOMACH ACHES / BAD PERIOD PAINS
	YES   /   NO
	

	FITS/ FAINTING
	YES   /   NO
	

	 ECZMA/ SKIN CONDITIONS / VERRUCAS
	YES   /   NO
	

	HYPER-VENTILATION/ PANIC ATTACKS
	YES   /   NO
	

	NIGHTMARES/ SLEEPWALKING
	YES   /   NO
	

	INCONTINENCE/ BEDWETTING
	YES   /   NO
	

	PHOBIAS/ FEARS/ VERTIGO
	YES   /   NO
	

	LEARNING/DIFFICULTIES/ DYSLEXIA
	YES   /   NO
	

	LACK OF COORDINATION / DEAFNESS
	YES   /   NO
	

	WEAK ANKLES/ WRISTS
	YES   /   NO
	

	IS SERIOUS HOMESICKNESS LIKELY?
	YES   /   NO
	


Is she allergic (or medically intolerant*) to anything? (e.g. Anti-biotics, other medication, milk, nuts, other food, elastoplast, soap, etc?  Please give details:   (N.B.*This does not mean food she does not like!)  

	


Is she a strict vegetarian, or does she have to follow a particular diet for medical reasons? 

	


Please give details of any other illness, condition, or disability she suffers from, or has recently recovered from, including recent accidents. 

	


Please give details of all pills, liquid medications, medical creams, ointments, etc that your daughter is bringing to camp.  Include information about dose, when medication should be taken/applied and all other relevant instructions.

Please also state how long she has been having this treatment, and whether she can administer medication herself or needs assistance:

	


NB: ALL pills, medicines and medical creams etc must be clearly labeled and NAMED.  These must be handed to a Guider on arrival at camp.  Asthma inhalers and Epipens should be kept by the girl, but a NAMED spare given to the First Aider to retain for emergencies.

Has she had any contact with any infectious illnesses within the past month? If so please give details:

Date of last anti-tetanus injection?

Does she have any faith or cultural needs, eg dress, diet, holy days, prayer times etc?

	Please confirm that her head is currently free from head-lice:
	YES / NO
	Date checked:


The following medications will be available if required: Please indicate which may be used for your child: 

	PARACETAMOL TABLETS
	YES   /   NO
	
	INDIGESTION REMEDY
	YES   /   NO

	COUGH MEDICINES/SWEETS
	YES   /   NO
	
	DIARRHOEA REMEDY
	YES   /   NO

	MOUTH ULCER PASTILLES/GEL
	YES   /   NO
	
	SORE THROAT SWEETS
	YES   /   NO


If any other medication or treatment is prescribed for her by a doctor or dentist, the first-aider or another Guider will contact the parent/guardian or person/s named in contact details above.  In case for any reason we are unable to make contact first, the following emergency permission is required:
I authorise                               (Guider-in-charge),                                (first aider) and                                           (assistant first aider)
to give permission for my child to receive medication as instructed above, and to give permission for my child to receive any emergency dental, medical or surgical treatment, including anaesthetic, as considered necessary by the medical authorities present.

Signed------------------------------------------------------------------Parent/guardian.      Date-------------------------------------------------------

program any changes you 
N.B. PLEASE COMPLETE AND SIGN THIS FORM SHORTLY BEFORE THE DATE OF DEPARTURE AND BRING IT WITH YOU TO HAND IN IMMEDIATELY ON ARRIVAL AT CAMP.








