Medical History Form 

Valid From  September 1, 2009 to  August 31, 2010
Medical History of 
















  Male
 Female 
Age


Allergies:  Check all that apply

 Animals  








 Food  









 Insect Bites  







 Operations/Surgeries  






 Plants  








 Pollen /Hayfever








 Medicine / Drugs  







 Other  









Chronic / Recurring conditions:  Check all that Apply

 ADD / ADHD Attention Deficit Disorder

 Asthma / Respiratory Problems

 Diabetes

 Kidney Disease

 Heart Disease

 Special Dietary Regimen

 Seizures

 Emotional Disturbances

 Sickle Cell Disease / Hemophilia

 Epilepsy


 Headaches

 Fainting

 Nosebleed

 Bleeding / Clotting Disorders

 Hypertension

 Hearing Impairment

 Musculoskeletal disorders

 Other medical conditions that sponsors should 
be aware of

Explain any items checked above:  















Medications taking (List item, dosage, reason)














Check if child wears  
 Contact Lens
 Glasses
 Dental Appliance
 Other

May be given Tylenol or Tempra?  

 Yes

 No

Immunizations:  List month and year of last inoculation:


  Oral Polio



  Measles



  Rubella



  Mumps



  DPT (Diphtheria/Pertussis/Tetanus)


  Tuberculin Test: - Result 





Are Activities Restricted?  
 Yes   
 No 

If yes, explain:  



















