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Troop #

Pack #

Name

Southwest Michigan Council Bow Scouts of America

BOY SCOUT YOUTH HEALTH & MEDICAL RECORD

Parent/Guardian:

The Boy Scputs of America requires that vouth participating in any long-term camping experience {more than 72 hours):
a. MUST have a medical evaluation by a licensed medical provider within 36 months of the camping experience.
b,  MUST have a health history completed by parent or guardian within 12 months of the camping experience.

MName of Youth Date of Birth Age

First Name Initial

Youth Home Address City

[.ast Name

State

Medical Provider (Youth) Provider Phone ( )

Family Health/Accident Insurance Policy No.

IN CASE OF EMERGENCY, NOTIFY:

MName of parent/Guardian AM Phone ( )

Home Address PM Phone ( )
City State Zip - Pager
Alternate Phone ( ) Relationship
Alternate Phone ( ) Relationship

YOUTH HEALTH HISTORY (To completed by Custodial Parent/Guardian)
JF YES IS CHECKED, PLEASE GIVE FULL DETAILS
*HAVE OR SUBJECT TO: (Check if YES) IF NONE: Check here

Heart Problems Asthma *#**#*#¥* Uses an Inhaler Mo Yes
Seizure Disorder Diabetes ***** [Jgeg Insulin Mo Yes
Kidney Disorder Behavioral/Emotional Concerns

Medication Allergies: List
Food Allergies: List
Seasonal Allergies: List
Stinging Insect Reaction:  Treatment

Other health Concern(s)

MMR (measles, mumps, rubella),

Tetanus Booster

Folio, Smallpox, Varicella (Chicken Pox)

*HAVE DIFFICULTY WITH: (Check if YES) IF NONE: Check here
Tires easily Muscle Fatigue Ear Infections
Breathing Nose Bleeding Sinus Infections
Stomach/Bowels Sleeping Athletes Foot
Explain:
*CURRENT HEALTH STATUS: (Check if YES) IF NONE: Check here
Currently under medical care. Explain:
Currently taking any medications. Complete CURRENT MEDICATION SECTION
Serious illness/injury in past vear. Explain:
Current ear, nose or throat infection. Explain:
Current cold or seasonal allergy. Explain:
Current behavioral/emotional concerns. Explain:
Dental Concerns Explain:
Diet restrictions. Explain:
Activity restrictions. Explain:
Wears contacts
Other current health concerns. Explain:

THE FOLLOWING IMMUNIZATIONS ARE CURRENT AND UP TO DATE: (UST indicare last inoculation datesis):
DPT (diphtheria, pertussis, tetanus),

other







