KIDS AFTER HOURS

Always Time for Fun!
kidsafterhours.com

This Emergency and Health Form Packet
must be completed annually and
RETURNED TO YOUR CAMP DIRECTOR
at Camp Orientation or on your child's first day of Camp.
Please do not send it o the Main Office.
Your child will not be able to participate in our
Summer Camp Programs unless these forms are complete.

Parents Please Remember
EVERYDAY of Summer Camp
Your Kids Need:

* Bathing suit
* Towel
* Bag lunch
* Water bottle
** SUNSCREEN




EMERGENCY FORM

INSTRUCTIONS TO PARENTS:

(1) Complete all items on this side of the form. Sign and date where indicated.

(2) If your child has a medical condition which might require emergency medical care, complete the back side of the form. If necessary, have your child’s
health practitioner review that information.

NOTE: THIS ENTIRE FORM MUST BE UPDATED ANNUALLY.

When parents cannot be reached, list at least one person who may be contacted to pick up the child in an emergency:

1. Name Telephone (H) (W)
Last First
Address
Street/Apt.# City State Zip Code
2. Name Telephone (H) (W)
Last - First
Address
Street/Apt.# City State Zip Code
3. Name Telephone (H) (W)
Last First
Address
Street/Apt.# City State Zip Code
Child’s Physician or Source of Health Care Telephone
Address
Street/Apt.# City State Zip Code

In EMERGENCIES requiring immediate medical attention, your child will be taken to the NEAREST HOSPITAL EMERGENCY ROOM. Your signature
authorizes the responsible person at the child care facility to have your child transported to that hospital.

Signature of Parent/Guardian Date

Child’s Name Birth Date
Last First

Enroliment Date Hours & Days of Expected Attendance

Child’s Home Address

Street/Apt.# City State Zip Code

Mother's Name Home Telephone

Last First

Mother's Employer/School

Name Address

Mother's Home Address (/f different from above)

Street/Apt.# City State Zip Code
Work Telephone Cellular Phone Beeper
Father's Name Home Telephone
Last First
Father's Employer/School
Name Address
Father's Home Address (If different from above)
Street/Apt.# City State Zip Code
Work Telephone Cellular Phone Beeper
Name of Person Authorized to Pick Up Child (daily)
Last First Relationship to Child
Address
Street/Apt.# City State Zip Code

ANNUAL UPDATES

(Initials/Date) (Initials/Date) (Initials/Date) (Initials/Date)
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INSTRUCTIONS TO PARENT:
(1) Complete the following items, as appropriate, if your child has a condition(s) which might require emergency medical

care.
(2) If necessary, have your child’s health practitioner review the information you provide below and sign and date where
indicated.
Child’s Name: Date of Birth:

Medical Condition(s):

Medications currently being taken by your child:

Date of your child’s last tetanus shot:

Allergies/Reactions:

EMERGENCY MEDICAL INSTRUCTIONS:
(1) Signs/symptoms to look for:

(2) If signs/symptoms appear, do this:

(3) To prevent incidents:

OTHER SPECIAL MEDICAL PROCEDURES THAT MAY BE NEEDED:

COMMENTS:

Note to Health Practitioner:

If you have reviewed the above information, please complete the following:

Name of Health Practitioner Date

( )

Signature of Health Practitioner Telephone Number
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CAMPER HEALTH HISTORY

Child’s name

The following information is required for a camper to be admitted to day camp:

CAMPER IMMUNIZATION INFORMATION

All campers must be current on all immunizations, see www.EDCP.org (Immunization).

1. Provide date (month and year) of camper’s last tetanus (or DTP) shot:

2. Is the camper currently enrolled in a Maryland school, public or private?

O YES, provide name of Maryland school:

U NO, provide a copy of immunizations confirming that the child has received all
immunizations as required by the Maryland DHMH Recommended Childhood
Immunization Schedule. See www.EDCP.org (Immunization) for information.

3. Is the camper exempt from any immunization on medical or religious grounds?

O YES, provide a signed copy of Maryland Department of Health and Mental Hygiene
Immunization Certificate from either a licensed physician indicating that the
immunization is medically contraindicated, or the parent or guardian indicating that they
object to immunizations for religious reasons.

O NO

CONTACT INFORMATION:

Parent or Legal Guardian: Phone:
Emergency Contact Person: Phone:
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:




KIDS AFTER HOURS

Always Time for Funl

* Parent Handbook Available Online
kidsafterhours.com

This page must be signed and returned to your Camp Director on or before the
first day of your child's attendance in our Summer Camp program. The Kids After
Hours Parent Handbook can be downloaded from our website
www.kidsafterhours.com or can be provided by your Camp Director.

CHILD'S NAME (please print)

PARENT'S SIGNATURE DATE

I have read the Kids After Hours Parent Handbook. I understand and agree to
comply with the policies and procedures of Kids After Hours, Inc.

I give Kids After Hours permission to transport my child on all fieldtrips by bus
or passenger van.

I hereby consent to use my child’s likeness to be photographed and/or
videotaped by Kids After Hours, Inc. to use on their internet web pages and
promotional materials. Children's names, home addresses, and telephone numbers
will not be used.



