
B I G  CHIEF SCHOOL & CAMP 
2 4 2 7  N o r t h  Jerusalem Road 
East Meadow, NY 1 1 5 5 4  Print Name 

MEDICAL REPORT 
Date of B i r t h  --. 

IMMUNIZATIONS Date of Exam 

If one or moreof the requiredmedical immunizationsis deemeddetrimentalto this child's health, attach certificate specifying which immunization(s) 
and complete and sign medical exemptionstatement on back of form. 

TESTS 

tndude Ail Dates Other Immunizations 

Tuberculin Test II Lead Screening 

I /
I I ---

--- Date 
Date I Results I I Specify I I 

Date 
I IDPT 

1st i 2nd 3rd ) Type 

HEALTH SPEClFlCS 

ORAL POLIO 

If positive, attach physician's statement documenting treatment and follow-up. 

Comments: 

Attach statement of lead screening. 

r] Yes No Are there allergies? (Specify) I-
I 

Yes No Is medication regularly taken? (Specifydrug and condi- ' 
tion) 

Yes No Is a special diet required? (Specifydiet and condition) 

Type I Date 
I / 

Type t Date 

1st 2nd 1 3rd . Booster 
I I 

:IYes INo Are there any hearing,visualor dental conditionsrequir-
ing special attention? 

1 1 1 
Ist 

Hib(con~ugateprefer red)^ I I 

I3 ~ e s mNo Are there any medical or developmental conditions , 
requiring special attention? I 

2nd 3rd ! 4th 
I I / I I I 1 

-. SUMMARY OFWYSICAt EXAM (including syeciat remrmnendations to DayCare Provider)--
- - -- - .. 

ilst 
1

Hepatitis 3 i 1 1 

On the basis of my findineas indicated above and on my knowledge of the above named child, I find that: (s)he is free from contagious and 
communicable disease ;!yes NO and is able to parficipate in day care yes INO 

2nd 13rd 
1 1 i l l 

Signature of Examiner Address 

Name (please print) City, State, Zip 

MMR 

- 1 I I 
Title Phone Date 

I st 
I I I / 

OVER PLEASE! 

- -.-- - . .+--Ls.-m chi  1;1 f ree u - 3  . .-- .-



BIG CHlEF SCHOOL 8 CAMP MEDICAL FORM 	 P r i n t  Name 

PERMISSION FOR CAMP AND SCBOOL TRIPS 


I hereby give permission for to take school 
andlor camp trips during hislher s tay  at Big C h i e f .  

Signed X 


EMERGENCY TREATMENT 

I, t h.e undersigned parent or gua rd i an  of I 

prese. n t l y  a t t e n d i n g  Big Chief School and Camp, hereby authorize the owners, 
a g e n ts, andlor employees of s a i d  school and day camp to secure medical 
treatment i n  an emergency for and on behalf of my child. Said medical 
treatment shall include but not be limited to the securing of an ambulance, 
admission to the h o s p i t a l ,  treatment by a doc to r ,  nurse or other qualified 
medical person. 

The undersigned further agrees t o  indemnify and  hold harmless the said 
owners, agents and/or employees against any and all claims arising from 
emergency  t r e a t m e n t  of said child. 

Signed X 
As Parent and Na tu r a l  Guardian  
of the above-named child. 

Home Telephone Number 	 Mother's Work Number 


Father's Work Number 	 Emergency Name 8 No. 

Do you g i v e  permission for your child to have Children's Tylenol if deemed 
necessary? 
If y e s ,  Parent's Signature X 

NOTE: This form must be signed by you in three places. Your doctor must 
sign. Be sure he i n c l u d e s  t h e  date  of the examination, You must sign 
giving permission for t h e  c l a s s  or camp..trips and emergency t reatmea.  
if necessary. We will not accept any child if we do not have this form 
on f i l e !  

Medical Exemptions 

The physical condition of the above named child is such that immunization would endanger life or health. 

Physician'sSignature 	
It Date 

I I 


i 	 RELIGIOUS EXEMPTION 
j 	 i 
Parent or g u a r d i a n  of adheres to a r e l i g i o u  
elief whose teachings  are opposed to such immunizations.I 

Parent or ~uardian'sSignature 


I 


