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CAMPER HEALTH HISTORY-DAY CAMP 
Please Print This Form 

 
Cool Meadows Farm 

3811 Jarrettsville Pike 
Jarrettsville, Md. 21084 

410-557-7442 
 
 
Child’s name:                                                                              ______                   
  
The following information is required for a camper to be admitted to day 
camp: 
 

 
 
CONTACT INFORMATION: 
Parent or Legal Guardian:                                   _____                            
Phone:                                                   _________________              
  
Emergency Contact Person:                          __                                       
Phone:                                                          ________________       
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Camper’s Physician:                                  _______                                
Phone:                                                    ________________              
 

HEALTH INFORMATION: Provide information on any medical conditions, 

psychological conditions, behavioral conditions, medications, dietary 

restrictions, allergies, or special needs that we need to be aware of to ensure 

that your child’s camp experience is positive: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 
 
Parent or Legal Guardian’s Signature:                                  ____                               
Date:                                                        _____________________________  ___ 


