Camp Sunrise 
Registration Phone: 973-661-4075/ Registration Fax: 973-836-0280

Registration Address: 10 Cleveland Ave./ Nutley, NJ  07110

Email: briansab@aol.com
HEALTH RECORD FORM


, whose date of birth is 
,


(Child’s name)


has been enrolled in the Camp Sunrise Summer Camp from (dates) 

. 

He/she will be placed on a team of 8 to 10 other campers, under the supervision of a trained adult counselor and teenage assistant counselor. The camp program involves both vigorous and quiet indoor and outdoor activities, including swimming, hiking, sports, and games as well as daily classroom-style educational programs. 

Does this child require special attention, medication, or routines or have any physical condition that may have to be taken into consideration in planning for the child’s time at Camp Sunrise? Attach detailed explanation if necessary.

Yes
No
In your opinion, is this child physically and emotionally able to participate in the program described above? 

Yes 
No
Please fax or mail this form, and a copy of your child’s school immunization record together with your child’s camp application. If you cannot obtain a copy of your child’s school immunization records, contact your child’s doctor to obtain a copy. If you cannot obtain a copy from either your doctor or your child’s school, you must complete the following form and have a doctor or nurse sign on the line below. 

	    DISEASE
	DATE
	PRIMARY SERIES
	                 BOOSTERS

	Vaccine Type
	Mo/Day/Yr
	1st  Dose

Mo/Day/Yr
	2nd  Dose

Mo/Day/Yr
	3rd Dose

Mo/Day/Yr
	Mo/Day/Yr
	Mo/Day/Yr
	Mo/Day/Yr

	DPT/TD/DT

(Diphtheria,Pertussis,

 Tetanus)
	
	
	
	
	
	
	

	OPV (Polio-indicate oral or Salk. If oral monovalent, indicate type 1, 2, 3)
	
	
	
	
	
	
	

	*MMR: 

Measles:

Mumps:

Rubella:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Hepatitis B
	
	
	
	
	
	
	


*NY State requires only one MMR if born before 1985, two MMR if born on or after 1985. 

Date of most recent examination (Physical exams must be up-to-date—within 1 year): 


Physician or Nurse’s Signature
Date

List contagious illnesses contracted, with dates: 


Please fax or mail this form OR your child’s school immunization records to the address listed above.

