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Health History Form
Please print

Name ___________________________________________​​​________  Date of Birth ____________ Age ______

Address ___________________________________________________________________________________

 (address, city, state, zip)

Parent / Guardian name ____________________________________________ Phone (_____) _____________

Girl’s Physician name ______________________________________________ Phone (_____) _____________

Date of last doctor’s visit ____________________

Family Medical/Hospital Insurance Carrier ________________________________________________________

Policy No. ________________________________ Group No. ________________________________________

Is your daughter currently under a physician’s care for a medical problem? If so, explain:

__________________________________________________________________________________________

List any allergies your daughter may have (i.e., pollen, insect stings, etc.)

__________________________________________________________________________________________

List all medications your daughter is currently taking.

__________________________________________________________________________________________

List any other health conditions (i.e., nosebleed, emotional disturbances, menstrual cramps, motion sickness, etc.).

Please explain ______________________________________________________________________________

	Immunization
	Year Primary

Series Completed
	Years of Last

Booster
	Immunization
	Year Primary

Series Completed
	Years of Last

Booster

	DTaP (Diptheria, tetanus, pertussis)
	
	
	Varicella (chickenpox)
	
	

	MMR (measles, mumps, rubella)
	
	
	Influenza
	
	

	IPV (polio)
	
	
	PCV (Pneumococcal conjugate vaccine) 
	
	

	Hepatitis B
	
	
	Tuberculin Test

Type ________
	Yr.  ________

Results  ______
	


A written statement from your daughter’s physician granting her permission to participate in strenuous activity, such as, water sports, horseback riding, skiing, hiking, non-contact sports, such as track, tennis, or gymnastics, is required if your daughter has not had a health examination in the previous two years.

I know of no reason(s), other than the information indicated on this form, why my daughter should not participate in prescribed activities except as noted by the physician.

__________________________________________________
_________________________
                        Parent or Legal Guardian Signature                                                                      
          Date
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