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North Gate Farm
999 Concord Road
Sudbury, MA 01776
978-443-0999
www.NorthGateFarm.net
  Health History & Emergency Information
Each camper must provide a record of their most recent physical exam and immunizations dated within the past 24 months.  All forms must be received by June 1, 2011.  If these forms are not received, your child will not be allowed to attend camp per Board of Health Regulations.  105 CMR 430.000 – All camps must comply with regulations of the Massachusetts Department of Public Health to be licensed by the local Town of Sudbury Board of Health. Happy Hooves’ first concern is the safety of the children who participate in our programs.  Copies of background checks, health care and discipline policies, as well as procedures for filing grievances are available upon request from the Camp Director or Camp Operator.

Important – All of the following requested information must be complete for attendance.

CHILD’S NAME: _____________________________________________________________________________
			Last			  First		  		Middle Initial

Date of Birth _______________________  Age ____________ Current Grade ___________ Gender ____________

Home Phone ___________________________________________ Child lives with __________________________

Parent 1 Name ________________________________  Work ___________________ Cell ___________________

Address ______________________________________________________________________________________

Parent 2 Name _________________________________ Work ___________________ Cell __________________

Address _____________________________________________________________________________________

******
EMERGENCY INFORMATION:
If a parent is not available, please notify:

Name ____________________________________________________  Relationship to child __________________

Address ___________________________________________________ Phone _____________________________

Family Physician ____________________________________________  Phone _____________________________

Address ______________________________________________________________________________________

Preferred Hospital ___________________________________________ Phone _____________________________

Dentist/Orthodontist ________________________________________  Phone _____________________________

Insurance Carrier ___________________________________________ Policy Number _______________________


The information on this form is not part of the camper acceptance process, but is gathered to assist us in identifying appropriate care.  The following Health History must be filled out and signed by the parent or guardian.  A copy of the child’s immunization record and Physical Exam completed within the past 24 months and signed by a licensed medical professional must be filed with the camp office prior to June 1, 2011.

Please be advised: Any child with special needs, mental health issues, behavioral issues or physical limitations may be enrolled only after consultation with the camp director, camp operator and the health care administrator to ensure the safety of the child and others.  Parents/guardians are responsible for notifying staff of these special needs, mental health issues, behavioral issues or physical limitations prior to registration.



HEALTH HISTORY:
Does your child have any special needs that the staff needs to be aware of? If yes, please explain.

____________________________________________________________________________________________

____________________________________________________________________________________________
Are there specific social behavior, educational or development issues the staff need to be aware of? If yes, please explain.

____________________________________________________________________________________________

____________________________________________________________________________________________
Does your child have any issues requiring special attention or physical limitations that might impact the camper’s activities while attending camp that the staff need to be aware of? Explain any restrictions.

____________________________________________________________________________________________

____________________________________________________________________________________________
Does your child have any allergies? If yes, please explain. Please include food, medication and latex.

____________________________________________________________________________________________

____________________________________________________________________________________________
Does your child take prescribed medication? If yes, please explain. Please specify any medications to be administered at camp.  Please include Epi-pens. Please fill out a separate authorization for administration of medication for each medication and attach to this form.

____________________________________________________________________________________________

____________________________________________________________________________________________

CPR, FIRST AID, EMERGENCY MEDICAL TREATMENT & PERMISSION TO PARTICIPATE
I, the undersigned parent/guardian of the individual names above, a minor, do hereby agree to allow the individual named herein to participate in the aforementioned activity and authorize the program directors and/or instructors as Agents for the undersigned to consent to Medical, Surgical and/or Dental Examination, in addition to any and all other Treatments that may be deemed necessary by medical personnel and/or properly trained staff.  In addition, I understand that by signing this agreement, I hereby release and discharge Marlboro Equestrian Center II, Inc. DBA HHEDC/North Gate Farm from any and all liability resulting in injury associated with the minor’s participation in this activity.  In the absence of a parent/guardian’s signature below, payment of fees and participation in the program shall constitute acceptance of the conditions set forth in the release.  I further authorize the Happy Hooves/NGF staff to release protected information to facilitate the medical or surgical care of my child.  Further, this verifies that the participant is up to date on immunizations and is able to participate in all activities.


Parent/Guardian Signature  				________________    Date 	___		

Parent/Guardian Printed Name: ___________________________________________________________________



For Camp Use Only				Screening Record

Date Screened _______________________________  Time _____________ Screened by _____________________

Current health needs identified ____________________________________________________________________
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