HUME LAKE CHRISTIAN CAMPS HEALTH SCREENING FORM
Circle the CAMP: WT MR HS WW OE WC DC HSD CAMP DATES:

CAMPER’S NAME:

AGE: DATE OF BIRTH: SEX: M / F

CHURCH/CITY:

PARENT/GUARDIAN’S PHONE:

IF YOU OBSERVE ANY ILLNESS, COMMUNICABLE (INFECTIOUS) DISEASE, OR INJURY AS LISTED
BELOW IN THE THREE BOXES, DESCRIBE THE ITEM THAT WAS CIRCLED ON THE LINES PROVIDED
BELOW.

ILLNESS (in the last 48 hours) COMMUNICABLE
. INJURY EXAMPLES:
MAY INCLUDE: DISEASE EXAMPLES:
MEASLES, MUMPS, CASTED FRACTURES,
NAUSEA, VOMITING,
RUBELLA, POLIO, RECENT HEAD INJURIES,
DIARRHEA, FEVER, HEPATITIS, TETANUS,
AND/OR LACERATIONS THAT
SORE THROAT, RASH, DIPTHERIA, MENINGITIS,
HAVE STITCHES
OPEN SORES. PINK EYE. PERTUSSIS, INFLUENZA,
TUBERCULOSIS: OR STAPLES — MUST BE
COUGH NOT RELATED TO ACTIVE (ON MEDICATION)
on CLEARED BY DOCTOR,
ASTHMA INACTIVE (NEGATIVE CHEST X-RAY)

* ALL ABOVE INFORMATION WILL BE KEPT CONFIDENTIAL AND ONLY SHARED WITH HUME STAFF OR YOUR CHURCH
COUNSELOR, IN ORDER TO PROVIDE ADEQUATE HEALTH CARE FOR YOUR CHILD WHILE AT CAMP. THANK YOU.

SIGNATURE OF HEALTH SCREENER:

SIGNATURE OF RN AFTER ASSESSING THE CAMPER WITH ANY CIRCLED ITEM(S):

*PLEASE SIGN AFTER UPDATING THE MEDICAL RELEASE FORM WITH ANY NEW FINDINGS:

FORM AVAILABLE ONLINE AT WWW.HUMELAKE.ORG
HUME LAKE CHRISTIAN CAMPS, MARCH 10, 2009 (PREVIOUS EDITIONS ARE OBSOLETE)



MEDICATION ADMINISTRATION RECORD FOR HUME LAKE CHRISTIAN CAMPS
Circle the CAMP: WT MR HS WW OE WC DC HSD CAMP DATES:

CAMPER ALLERGIES:
Parents/Guardians: Please fill out Camper Information and Medication blocks on left only.

The date and time blocks to the right are for Hume staff only to chart as meds are given.

NAME: SEX: M/ F AGE: DATE OF BIRTH:

CHURCH: COUNSELOR:
SUN MON TUES WED THUR FRI SAT

MEDICATION:

DOSAGE:
ROUTE:
FREQUENCY:
COMMENTS:

MEDICATION:

DOSAGE:
ROUTE:
FREQUENCY:
COMMENTS:

MEDICATION:

DOSAGE:
ROUTE:
FREQUENCY:
COMMENTS:

MEDICATION:

DOSAGE:
ROUTE:
FREQUENCY:
COMMENTS:

MEDICATION:

DOSAGE:
ROUTE:
FREQUENCY:
COMMENTS:

PLEASE PLACE MEDICATIONS IN A ZIPLOCK BAG, CLEARLY LABELED WITH YOUR CHILD’S NAME AND DATE
OF BIRTH WRITTEN IN PERMANENT MARKER. MEDICATIONS MUST BE IN ORIGINAL CONTAINER WITH
DOCTOR’S DIRECTIONS IF IT IS A PRESCRIPTION (NO PILLS IN BAGS). DON’T SEND TYLENOL, IBUPROFEN,
BENADRYL, PEPTO BISMOL, OR OTHER OVER THE COUNTER MEDICATIONS. WE WILL PROVIDE THESE. PLEASE
SEND INHALER IF YOUR CHILD HAS ASTHMA. PLEASE SEND EPI PEN IF YOUR CHILD HAS HISTORY OF SEVERE
ALLERGIC REACTIONS. PRIMARY DISPENSING TIMES FOR MEDICATIONS WILL BE AT EACH MEAL UNLESS
OTHERWISE ORDERED BY A DOCTOR. THANK YOU.

HEALTH SUPERVISOR’S SIGNATURE / INITIALS
R = refused medication, S = skipped dose for medical reasons, N = no show after reminders
*Write letter code, time, and your initials in box when medication was not given. Notify the RN when medication dose was missed.

FORM AVAILABLE ONLINE AT WWW.HUMELAKE.ORG
HUME LAKE CHRISTIAN CAMPS, MARCH 10, 2009 (PREVIOUS EDITIONS ARE OBSOLETE)




MEDICATION ADMINISTRATION RECORD (Continued)

CAMPER NAME:

SUN MON TUES WED THUR FRI SAT

MEDICATION:

DOSAGE:
ROUTE:
FREQUENCY:
COMMENTS:

MEDICATION:

DOSAGE:
ROUTE:
FREQUENCY:
COMMENTS:

MEDICATION:

DOSAGE:
ROUTE:
FREQUENCY:
COMMENTS:

MEDICATION:

DOSAGE:
ROUTE:
FREQUENCY:
COMMENTS:

MEDICATION:

DOSAGE:
ROUTE:
FREQUENCY:
COMMENTS:

MEDICATION:

DOSAGE:
ROUTE:
FREQUENCY:
COMMENTS:

HEALTH SUPERVISOR’S SIGNATURE / INITIALS:

R = refused medication, S = skipped dose for medical reasons, N = no show after reminders

*Write letter code, time, and your initials in box when medication was not given. Notify the RN when medication dose was missed.
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HUME LAKE CHRISTIAN CAMPS, INC. Voluntary Disclosure Statement

Circle the CAMP: WT MR HS WW OE WC DC HSD CAMP DATES:

Church or School attending with:

Name: Birthdate / /

Last First Middle

Home Address

Street Address City State Zip
Other names by which known (i.e., maiden name):

Home Phone:__( ) Cell Phone:__( )

E-mail: Business Phone (Optional):
School or College:

Address:

Driver’s License # State Expiration Date

1. Previous residence(s) for last five years (include colleges and home residence(s):

City: State Years
City: State Years
City: State Years
City: State Years
City: State Years

2. Have you ever been convicted of any crime relating in any manner to children and/or your conduct with them?
If yes, please explain. (use a separate sheet, if necessary)

3. Have you ever been convicted of any crime including, but not limited to, those listed below

and/or any crime similar in any manner to those listed? YES NO

* Indecent assault and battery on a child under 14 ..........ccocooiiiiiiiiiininiccce e [ — ]
* Indecent assault and battery on a mentally retarded Person ...........occoveververienienieiienieiieieene e [ — ]
* Indecent assault and battery on a person who has obtained the age of 14...........ccccooceiiniininiininiiniee I 1
F RAPE ceteette ettt ettt ettt e bt e at e e bt e e a bt e bt e eab e et e e ea bt e bt e ehb e e bt e eateeabeeeabeenbeesabeebeennees :] ................ :]
* Rape (with force) of @ child Under 16 ..........cociiiiiiiiiiiiiceee et :] ................ :]
* Assault with Intent t0 COMIMIE TAPE ....c..eeviuiriiiiieieieeeiet ettt sttt ettt ettt s e e se e [ — ]
* Kidnapping of a child under 16 with intent t0 COMMIL TAPE .......couevveruiruirierieieieieieteeee ettt [ — ]
* Distribution and trafficking of narcotics or other controlled SUDStaNCes .........c..ccecveeveirvircrinrenienenenennenee [ — ]
* Intent to commit any Of the ADOVE CTIMES......c.ueivuiiiiiiiieiie ettt ettt st e :] ................ :]

If yes, please explain. (use a separate sheet, if necessary)

HUME LAKE CHRISTIAN CAMPS, MARCH 10, 2009 (PREVIOUS EDITIONS ARE OBSOLETE)



Voluntary Disclosure Statement Page 2

4. Have you ever been adjudged liable for civil penalties or damages involving sexual or YES NO
physical abuse of children? If yes, please explain. (use a separate sheet, if necessary) 1] ]
5. Are you now or have you ever been subject to any court order involving sexual or physical YES NO
abuse of a minor including, but not limited to a domestic order or protection? 1] ]
If yes, please explain. (use a separate sheet, if necessary)

6. Have your parental rights (if applicable) ever been terminated for reasons involving YES NO
involving sexual or physical abuse of children? 1] ]

If yes, please explain. (use a separate sheet, if necessary)

I understand that:

of the above questions, employment may be terminated immediately.

person is found, regardless of when discovered, to:
1) have a history of complaints of abuse of a minor;

complaint(s) of sexual abuse of a minor; and/or
3) have falsified or omitted information in this disclosuer statement.
d) This disclosure statement must be updated yearly.

a) Hume Lake Christian Camps, Inc. may deny employment to any person who answers “yes” to any one of
questions 2-6. If hired and the camp later discovers circumstances that would indicate a “yes” answer to any

b) The information provided on this form is subject to verification, which may include a criminal history check

request from any Central Registry of child abusers and/or California Department of Justice.
¢) Hume Lake Christian Camps, Inc. may terminate employment or volunteer service of any person if that

2) have resigned, been terminated, or been asked to resign from a position whether paid or unpaid, due to

Signature:

If under 18 years of age:
Signature of Parent or Guardian:

Date:

Date:

HUME LAKE CHRISTIAN CAMPS, MARCH 10, 2009 (PREVIOUS EDITIONS ARE OBSOLETE)




