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EDUCATION USA Health Form COMMANDER

Health Information Form/ Physical Examination Report/
Certification of Immunization

This examination should be performed within 20 days of arrival at camp.
Examination for some other purpose within this period is acceptable.
Examination is for determining fitness to engage in strenuous activity at Victor
Commander Camp.

To be completed by a physician or his designee, registered nurse, or
health department official.

PHYSICAL EXAMINATION

Date of Assessment:

Child’s Age: Weight: Ibs.
Height: ft. in.

Gender:

Any abnormal findings:

Any general health concerns:
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Describe any important health-related information (for example;

hospitalizations, oxygen support, hearing aid, dental appliance, etc.):

Describe any and all medications (prescription or over the counter, herbal, etc.)

child takes regularly:

Describe any allergies and treatments:

Describe any restrictions that may prevent child from participating in any

physical activities in the curriculum at Victor Command Camp:
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IMMUNIZATION & EXEMPTIONS

I certify that child is up to date with immunizations.

MEDICAL EXEMPTION: As specified in the Code of Virginia, 1 certify that
administration of the vaccine(s) designated below would be detrimental to this
child’s health. The vaccine(s) is (are) specifically contraindicated because

(please specify):

RELIGIOUS EXEMPTION: The Code of Virginia allows a child an exemption
from receiving immunizations required if the child or the child’s parent/
guardian submits an affidavit to the camp’s admitting official stating that the
administration of immunizing agents conflicts with the child’s religious tenets
or practices. Any child entering camp must submit this affidavit on a
CERTIFICATE OF RELIGIOUS EXEMPTION.

Signature of Medical Provider/ Health Department Official

Date

I have examined the person herein described and it is my opinion that this

person is physically able to engage in all camp activities.

Signature of Medical Provider/ Health Department Official

Date




