PERSONAL HEALTH AND MEDICAL RECORD
CLASS 1 AND CLASS 2

i Height Waight Eye color Hair color

CLASS1 PERSOMAL HEALTH AND MEDICAL HISTORY
(T be filled out annually by all participants)

To be filled out by parent, guardian, or adult participant Pleasa print in ink.

IDENTIFICATION

Mame Date of birth Age Sex
Mame of parent or guardian Telaphone

Home address City State Zip
Business address City State Zip

If person named above is not available in the event of an emengency, notify

Marme Ralationship Telephone

Mame Ralationship, Telephone

Mamea of personal physician Telephons

Personal healthaccident insurance carrier Policy Mo,

Check all items that apply, past or present, to your haalth history, Explain any “Yas” answers.
ALLERGIES: Food, medicines, insacts, plants “Yes _| MNo _| Explain:

GEMERAL INFORMATION:  Yes Mo Yoz Mo Yes Mo
ADHD (Attention-Deficit

Hyperactivity Disorder) 1 L Convulsions/ssizures | _| Hemophilia o
Asthrma d L Diabates A High blood pressure | L
Cancarlaukamia (. Heart trouble | | Kidney dissasa [
Explain:

Pleasa list ALL medications taken in the 20 days prior to arnval at the Scouting activity where this form is to be used:

List any medications to be taken at camp, including drug, desage, route (oral, injection, etc.), and frequency:

List ary physical or behavioral conditions that may affect or limit full participation in swimming, backpacking, hiking long distances,

or playing strenuous physical games:

List equipmeant nesded such as whaelchair, braces, glasses, contact lkenses, eto.:

Immunizations: (Give date of last inoculation.)

Tetanus toxoid Measles Palio

OR DPT OR MMR

Hepatitis A Varicella OR Chicken pox
Hepatitis B

| give parmission for full participation in BSA programs, subject to limitations noted herain.

In case of emergency, | understand every effort will be made to contact me (if participant is an adult, my spouse or next of
kim). In the event | cannot be reachad, | heraby give my permission to the licensad health-care practiioner selacted by the
adult lkader in charge to sacura proper treatment, including hospitalization, anesthesia, surgery, or injections of medication
for my child {or for me, if participant is an adul).

Date Signature of parent'guardian or adul
Date updatad Signature of parent'guardian or adult
Date updatad Signature of parent'guardian or aduft

Some hospitals require the parent'guardian signature to be notarized. Chack with your BSA local council
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Class 1 (update annually for all participants). Activity: Day camp, ovarnight hike, or other programs not exceading 72 hours,
with level of activity similar to that of home or school. Medical care is readily available. Current personal health and medical
summary (history) is attested by parents to be accurate. This form is filled out by all participarnts and is on file for easy referance,

Class 2 {required once every 36 months for all participants under 40 years of age). Activity: Resident camp or any other
activity such as backpacking, tour camping, or recreational sports imvolving everts lasting longer than 72 consecutive hours,
with level of activity similar to that at home or school. Medical care is readily available.

Meote: Some states require an annual precamp medical evaluation. Your BSA local council sarvice center can advise
you about the requiremeants for your state.

If your child has had a medical evaluation (physical examination) within the last 36 months, a copy of the results of this exami-
ration must ba attached to the health history for all paricipants in a camping experience lasting longer than 72 consecufive hours.
If & copy is not available, a physical examination (using the Class 2 section of this form) must be scheduled by a “licensad haalth-
care practitioner. This medical evaluation (physical examination) also is required if your ehild is currently urder medical care,
takes a prescribed medication, requires a medically prescribed diet, has had an injury or illness during the past & months
that limited activity for a wesk or more, has ever lost consciousness during physical activity, or has suffered a concussion
from a head injun.

‘Examirafions conducted by licensed heahth-carg practitioners, other than physicians, will be recognized for BSA purposes in

those states where such practiticnars may perform physical examinations within their leqally prescribed scope of practice.

THIS FORM IS NOT TO BE USED BY ADULTS OVER 40, BY HIGH-ADVENTURE PARTICIPANTS (USE FORM
NO. 344124), OR FOR NATIONAL SCOUT JAMBOREE (USE FORM NSJ-34412-01).

CLASS 2 MEDICAL EVALUATION
{Read additional requirerments outlined on front of form.)

Mame Aga

MOTE TO LICENSED HEALTH-CARE PRACTITIONERS®: The person being evaluated will be atending one or more weeks of
camp that may include sleeping on the ground and paricipating in strenuous activiies such as hiking, boating, and vigorous group
gameas. Please raview the health history with the participant for any imterim changes. Explain any “abrormal” evaluations.

PHYSICAL EXAMINATION (To be filled out by a licensad health-care practitionar)

Height Weight BP I Pulss

VISIOM: Mormal Glasses Contacts

HEARIMG: MNormal Abnormal Explain

Check box: M Abn M Abn M Abn
Growth development | | | Teeth | | Genitalia | |
Skin [ | Cardiopulmonary system | | Musculoskelatal |
HEENT [ Hernia L L Meurobehavioral 1
Explain:

Limitations

Activity restrictions

Digt restrictions

Comment on any need for medical assistance devicas:

Signatura Printed name Data
Licaresd health-care practtioner

Address Phonga

City, Stata, Zip

*Examinations conducted by licensed health-care practitioners, other than physicians, will be recognized for BSA
purposas in these states where such practitioners may perform physical examinations within their legally prescribed
scope of practice.

INTERVAL RECORD SCREENING EXAMMATION
Date, Time, Place, Efc. (Firclings, diagnosas, treatment, instructions, disposition, etc.) By
#344148
Hml‘ ””ll‘l | H‘”" ”"HH PHOTOCOPYING THIS FORM 1S PERMITTEL.
7 55176 544140l Soar Priting
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PERSONAL HEALTH AND MEDICAL RECORD FORM—Class 3 BOY SCOUTS OF AMERICA PLEASETYPE
Al Cles 2 achilkes require a healh sxamination wikin Fe pasl 12 motte &y 2 | np PRINT.
. liceresd healfrears praciborer.” Ths Inciudes youlh and aduk membsrs partidpaing :
L. IDENTIFICATION A S Date of Eith I high-atveriure dcives, alnistic compatilor, Bred werkl jambarees. Annual, HE = =
Hame fom b o be used by aduiz 40 years of a8 or okder for 41l activbss requrng a phys- 3 E
Lazt name Firsi rama Iritial Wo Doy Year Al examiralion and appliss o aF Wood Badge panicipanisstal Egandkses of ae. m T
Aaddress =] ﬁ
=
Chy2 S p Il EMERGENCY HEDICAL INFORMATION g i'ﬂ
Healhcddent Has of s aubject o [check and ghes debals) B3
REEmE Palizy . o _ Abery to @ mecholns, hodt, ek, arimal, or irssel b EEC' 5 =
N AM EMERGEHCY NOTIFY: i_ J Ay cordBon that may requine speclal cars, medicatlon, ordiel =8 i
. —_— ol * _ ADHD (Afiznthon Ceflck Hyperacive Dzonden g H g’
T T Azitra ICamukkre Hearl troublk | Corkact lenses g.ga,
[= 5
Enhnlliaa ngjm Dlabetest | Faintirg epeks Blesdreg dicrders | Denbures 2 ﬂ_%
Bk oo L LALTTILL T ] ]  ag eram ER=
Ferorel ) i 23
Physiclan pmlll”ll”llll Ll * il %ﬁﬁ
w
1. FARENTAL STATEMENT 1% MMUNIZATIONS V. LICENSED HEALTH-CARE PRACTITIONER'S EVALUATION AND ADVICE g_' ﬁ z
Haa | ever besn recessany b restict applcants sctkities for med- | IF disease, put “0F and ved forparicoation In: =
el eaoE? | Mo | es [wes applcanl (ke medcie requ | ver s Apprved forpartcption n: %gﬂ
By orhave speclal cans? M L Yes My, eaplain g | LHERgand camphg L Waler activbizs =4
To the bt of rmy kmowiede, the Information inzections |, 11, 11L I, el | Compellhe spors | Alediiis g.g =
iy \ ma w0, ! [
@Vl b accurals ared complets, | nequet B Bersed hadhcans | CIPAIPERa Specly euceplions a2&
prachibner 1 sxamine sppdcant o gve nesded imrmunizaiion, and Fartussk Recommendalions [explain ary reskricizra O Imbations): E el
o 1mish requested iniommaton 1o oihier agencies a3 nesded | ke | pizasles =24
iy pamrission for full parfcpalion in BSA programs, subjed o i =3 =
{adions naked Rerein. 1N the Svem of [nses of Bodden Inthe course | MUmps 3 2c =
of sch scI, | requis! el massunes be instiuled withoul dely as | Rubela Dale = g-. 3
Jugment of medical personnel diclates. p— st gg_a
Faret o aran {Must signH appl icant b 18 or paungar) Enisezn P Liantad hah-car= pracition = & q
i L —
“Examirationa conduclked by lieensed heathvcane pracibioners oiher Han pryskclans =
karts dgralus
;’:L el Relgousprefernne | g pe rcogrized for BS4 pUpesss In hose stales wher such practlionsrs may =) @ g
Signex) peffarm physlcal examinatiors wihin helr legally prascrb=d soops of praci . E_E 2
Lipdaied Sired
Farent or guandan a ﬁ ﬁ
m m (3]
. T adan 337
V1. HEDIC AL HISTORY WI. HEALTH EXAMMATION
Parent jor applicant If 18 or obder): FILIN ssciiors 1, 11, 1L I, and W baora seging & foansag haath-cae | Licensed Health-Care Practiioner:

practtinar Check Immunizations o bs given ot this fime. B2 U= b Inchids any smergency Inmration and
resinictions of specidl cars thal shoull be obsened. Especially be sure b record any injunies, Inessss, sur-

ey 07 signican changss In cordiion of healih of appkcant sice Bsk compéete Stamination.

The applkcant wil be pariopaling 0 & stranucus Bctiviy thal wil e ons of M of 1 fllowing
condions: eihislic compstiion, Bveriure challengs o widsmess eipediion [BRol o aloah il

+ Dt ol moed fecerk complele prysical scamration romnendyesn 20 ray nolude high alode, exkeme wealher condiions, coll waksr, expasurs, Jaligue, andior emcte
+ Are you awers of ey curert heath probisma? - o L s | conlions whers readly evalabie medical care cannol be assured
+ Mow under meical care oF 1aking medcines? _ W L ¥ee ¥
+ Hes e baen any surgery, Injry, insss, alky o carge J—
ppkeart furnish complete medical histony () before exam.
I heaih St since et complEts pryvsical sxsminalon? b ®E |« Rewisw runizatons; far youl (10 of pounger belanis and diphihena botols, Meesiss, mumps, ad

Give dakea and iUl delals bekow FoF any “yes” Bnawers.

IZTHERE DIZEASE CF
[CRPAST OR PRESENT

niala vacches, and irivakenl oral poko vaccine ans raquired; youths and aduls muek e had belanus
Doszarker within 10 years, A measles Booster | recommended gl 3¢ 12
+ Aher compledng sscion ¥, surmmanzs any resticlons and'or recommendalons In seclions |1 and ',

HISTCRY CF): Mo s tear CetallsMedidnzs B, 3 . VIEICH: HEARMG:
Selous liness r- Dake Momal Nomal
m“mt';m : —_— Hi i Glzsss Apnoma
- . .
sy I Ea— BR ! Pulss, Comacts
Skin, Qards 1 I Gk b Hnoml; dnde i abnormal and give delalls below:
ﬁ"”-"f ! ————- | Growh, ITesth, ksl Genkouriany
036, dnes L - e | Eki, glards, hair | Rspirakony Shelebmuscular
Teetn, el L - — L Head, ek, tyrold _ICardwascular _ Hewrcpeychisti:
ﬁ:;:ﬁ ||: = — L Ey=s, aars, moas _labdomen, hernla, rings __CHher fzpeciy)
Chest lngs L _ COMMENTS
Hearl r - —_—
Kamur | —
Riresurmahe fevsr | ——
Stoma, bawals | -
Appendictis 1 -
KIdrisys or ure | -
Axumin L -
Sugar L - —_—
Fieclin L _ Pleasa llst ALL medkcalions iakan | FOR THOSE ATTENDING PHILMONT OR HATIONAL HGH-ATVENTURE BASES:
Bal * The minirmam age r 81 panticpants i 12 by Janusry 1 ol e yearof partizpeton, or havs complekd
st L - in in 20 deye peiar o amval ot e | el
HMSE-BIPWHW ||: = e ol achily Where IS M I | 4 el food s by recesshy a ioh-carbohyais, higf-caforte et € s high I wheal, mik produets, suge,
&mi (ruphre) ————- com sy, and Gl coloring Mevarng. Cner meals comlain meal 1 thess hod products cause @
Eack, limke, joints | probiem i your ek, you reed 1o bing appropriate s ubetiuliors wil you and 20 adviss bass personnal.
Hespwalking | —_— Mote: Liczreed healh-cars practiicrens rapresenting Highradvemions hases nesenve The nght o deny
Nervous condfion 1 —_— Boess 1o e Kalls of offier program achvly onthe basls of & madical svalustion peomed 8 he
iher j=pdain) 1 bass anr amkal
24412B 2004 Printirg
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RAEVIEW FOR CAMP OR SPECIAL ACTIVITY

PHYSICIAM
LATE AGENCY AND ACTINTY BY oK HNEE%EE%K RESULTS OF RECGHECK | IMITIAL
INTERVAL RECORD (CAMP, CAMPOREE, TOURMAMENT, TRAVEL, ETC.)
DATE, TIME, PLACE, ETC. FINDINGS, DIAGNDSES, TREATMENT, INSTRUCTIONS, DISPOSITION, ETC. BY:

#34412B
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