or maiied or dropped off oo Summear Scouts at HWMNS, Education Cffios, Houston Mussum o Matural Saence,
5555 Herrmann Park Drive, Houston, TX 77030-1799.

A compisied Soout Health Record Foam must be on Slewith the Scout Oliee pricr io each scout begnning class.
Coompleted Scout Healh Record Foams can be faxed to 71 35304681, amalad asan attachmeant to: scoutsiihmne.ong

1. SCOUT INFORMATIOMN rPicase Print Neathy

Goout Mame,
[ = Poaet

D=ta of Birth, M/F Contact Parent/Guardian,

Addrass Ditty Btata, Zip Coda

Emargancy Phong #1 Emergsncy Phone #2,

Z. MEDICAL INSURANCE INFORMATION
Thiis scout is covansd by family medicalhospital inswrancs. YES O MO O

Inswuranca Comparty Policy Mumiar
Bubscriber InSuranca Go phons Number,

3. HEALTH CARE PROVIDERS

Mame of scoul's primary doctons) Phone
Mame of dentists) Phong
Mame of orthodontistis) Pnons

4. ALLERGIES AND DIET

Mo known aliargias O

Thits seout is allergic tor Food 0 Medicine 0 The emvronment (insect stings, hay fever ste) 0 Other O
Plazse describe wihat the scout is allangic to and the razction sean

In tha case of food alargias, does the scout eata regular dist? YES 0O MO O

It no, plaase describe spacial Tood nNeeds
Plaase indicats action to be taken and amy medication 1o & administered in case of allagic reaction (mMikd or S8-are)

Dioes the seout have an EpiPen? YES O O O

5. RESTRICTIONS
O | have reviewsd the program of tha class and feel the Soout Can Participals without rastrictions.

O | havi Meviessd tha program of tha class and fesl the Scout can Pumicinals with tha folltwing restrictions of adaptations.
Plase describe
6. IMMUNIZATIOM HISTORY

COVID-19 Vacsing Doza 2 FLL Waccine in Fall 2020 or Gpring 2021

Diphtneria, tatanus, partussis [DTaP) or (TdaP): Dose 1 Dose 2 Dasa &, Dosa 4 Dose 5
Tetarus Boostar (dT) o (TdaP): Most Rscant Dose

Mumps, Measles, rubsllz MMA): Doss 1 Dosa 2 Most Recent Daosa

Puolio PV): Dose 1 Dose 2 Dasa g Diosa 4 Most Recant Dosa

Heasmophilus influanza type B (HIB): Dose 1 Diose 2 Dosa 3 Dosa 4
Pheumocaceal (POV): Dose 1 Dose 2 Dosa § Dasa 4
Hepalitis B: Dose 1 Dosa 2, Dosa 3

Hepatitis A: Dose 1 Dosa 2

Varicalla [chicken posx): Dose 1 Do 2

Meningococcal maningitis (MOV4E Dosa 1
Tuberculosis (TB) test: Data MNegative O Poskiva O

S D T LinEzed anda e PROVRIED ZHOC = El

Signature of Gustodial Parent Guardian
Diata Relationship 1o Scout

7. MENTAL, EMOTIONAL, AND SOCIAL HEALTH

1. Ever bean treatad for attention deficit disorder (ADD) or attention daficithyperactivity deonder (AVHDN? ¥ES O wo O
2. Ever bean treated for emotional or behavicral difficulties or an eating disorder? YES O MO O

3. Dwring the past 12 months, seen a professional to address mentalemotional health concemns? YES O w0 O

4, Had a significant life event that continues o aMect the camper's ife? YES O NO O

Plaase explain YES answars
Plaase pIowvids in e Space beltw afy additional infofMation about tha Sooul’s hsalth that wou think iMpotant of that May afsct
the scout’s ability to fully participate in the scout program. Attach soditional information if neaded,

8. PARENT/GUARDIAN AUTHORIZATION FOR HEALTH CARE

Thiz haalth history is romect and aorumiely rellods tha hmbh sates of tha soou tnwhom it petains. Soot bas ission o paiopata in 2ll chiss acihvitias arapt 25 noted by mador
2n amxmining physican. i | @mot be mached in an emaancy, | ghes parmizson o the smet program & gal soout io an amergancy mom in the mast m2mer possink
Baditionally, | gva permisson for a piysioan solocied by e soet progrzm to talirg munpnwhmlrrmlfm::u.ﬂ_qu.ﬂhﬂndlimm Io ordarng mpdion,
anasthima, , 3-2y5 o othor tasts rolated In tha health of st | indorstand this mlomation o this form wall be shared on a In now”™ basis with sout statl. | grm
parmission In this form. I adéition, tha scout progrzm has permission to obizin a mpy of soout's health romed hom prossders who freat somn 2nd thesa prosidars may @l
with the program's st2ff 2bout soout's heakh siates in the avnl of an emergancy

Carmiinsm o ool el P el s dan Chids FAstativship 1 Sl



