IMMUNALIZATION HISTORY - MUST BE COMPLETED BY A LICENSED PHYSICIAN
	Vaccines
	Date of 1st immunization
	Date of last immunization

	DPT series (Diphtheria,Pertussis,Tetanus)
	
	

	Polio*
	
	

	MMR (Mums, Measles, Rubella)
	
	

	TB skin test
	
	

	Tetanus Booster
	
	

	Typhoid
	
	

	Hepatitis B
	
	

	Tetanus
	
	

	Small Pox
	
	


MEDICAL EXAMINATION - MUST BE COMPLETED BY A LICENSED PHYSICIAN
I have examined the camp applicant within the past six months.  Yes  No

Date examined __________________  In my opinion, the applicant's condition allows them to participate in an active camp program.  Yes  No

Activities encouraged or limited by a physician: ___________________________________ 

__________________________________________________________________________

The applicants is under the care of physician for the following condition:________________ 

__________________________________________________________________________

__________________________________________________________________________

Does the applicant suffer from seizures?  Yes  No

Does applicant have diabetes?  Yes  No

RECOMMENDATIONS AND RESTRICTIONS WHILE AT CAMP
Any treatment to be continued at camp? _________________________________________

__________________________________________________________________________

Allergies: Penicillin?  Yes  No   Bee Stings?  Yes  No  Poison Oak?  Yes  No Other  Yes  No If other, please explain _______________________________________ 

Additional Health Information _________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Physician's Signature ______________________________ Date ______________________

Initial if completed by nurse or physician's assistant_____________________

Address ___________________________________________________________________




Number & Street 


City/Town


Country 


Postal Code

Phone # ___________________________________________________________________

	F
	G/Z
	[image: image1.png]
Child's Health

History Form 
International Children's Center

«ARTEK»
	

	
	
	Session

	Group


Child's Name (Last, First)_____________________________________________________

Sex:  Male /  Female.
Birth Date (d-m-y)  « _____ » ___________________  ______

HEALTH HISTORY
List any surgeries, serious injuries, or fractures (include dates) _______________________

__________________________________________________________________________

__________________________________________________________________________

Attention Deficit Disorder or behavioral problems  ________________________________

__________________________________________________________________________

__________________________________________________________________________

Has the child ever been under a professional's care for emotional, psychological or learning difficulties?  Yes  No If yes, when and please describe __________________________

__________________________________________________________________________

Check all that apply and give approximate date of:

Illness:
 Frequent ear infections _______,  Heart defect/disease _______,  Convulsions ______,

 Diabetes __________,  Bleeding disorders ___________,  Hypertension __________,

 Mononucleosis _________,  Sinus trouble _________,  Migraine headaches ________

For camp «Artek» infirmary only:
_____________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

ICC «ARTEK» CAMP RULES & MEDICAL REQUIREMENTS
· This Child’s Health History Form card can be filled only by licensed physician who can define comprehensive estimation state of health.

· All children are inspected by our doctors when they arrive to the camp, those of them, whose health is unsatisfactory to our doctors, will be sent back at their parents expense. Also an official note will be sent to your family physician.

· Children must be immunizated with respect to the age and epidemiological situation in country of departure.

· Absolute contraindication for visiting «Artek» is:
· All TB forms of various organs & systems;

· Epilepsy, convulsive strokes and equivalent;

· Acute mental disease and reactive state;

· Diabetes, thyrotoxicosis;

· Children can visit ICC «Artek» only after 5 years after acute process calms down:
· Rheumatism in active period (until pertaining to the prophylaxy);

· Acquired and innate defects of heart and vessel, including the ones with surgery;

· Essential hypertension;

· Blood disease and disease of haematopoietic organs;

· Bronchiectatic disease, bronchial asthma;

· Stomach ulcer and duodenum;

· Acute nephritis, pyelonephritis, chronic nephritis, kidney stone disease, kidney congenital anomaly, accompanied by function disorder;

· Children can visit ICC «Artek» only after clinical remission:
· Of all deceases not listed above and deceases in acute period;

· Of all skin infectious (scabies, fungous lesion etc.).

· Children with pediculosis should be treated before leaving to ICC «Artek»

· In case of illness, child is provided with food and treated until full recovery.

· Departure date is adjusted with child’s parents and with organization which sent the child to «Artek».

· Children should have least 2 pairs of seasonable foot-wear (October through April – warm and moisture protected), sports shoes, sportswear and swimwear, socks. Child also must have a toothbrush, toothpaste, soap and container, shampoo, comb and brush, sunscreen, Kleenex or handkerchiefs, and other toilet articles if needed.

· Children must have shoes on non-skid soles because of peculiarity of local relief. 

· International Children Center «Artek» is an organized high-efficiency recreation and entertainment camp. ICC «Artek» is a camp for children 10-15 years, summertime (June – August) 9-15 years.

· Reception of children is made through our hotel located at:

·  Hotel «Artek», Gagarin str. 5, Simferopol, Crimea, Ukraine  95006

· phone + 380 652 223 452, fax + 380 0652 226 421,
· or directly in ICC «Artek», through our marketing service:

· phone +380 654 363 080, fax +380 654 363 217
· 
Also International Children Center «Artek» offers large choice of activities besides main theme of chosen session, like swimming in the sea, ground and water-based sports, archery, hiking in the mountains and lots more. ICC «Artek» guarantees that, every program and activity is done under supervision of our highly qualified personnel.

· Our staff will do everything possible for interesting and comfortable vacation. We’ll provide safety of personal things which are kept in cloak-room. Children can take stuff out during the day. Money could be put in our cash desk, on child’s personal account, money can be withdrawn, whenever child needs the money.

· ICC «Artek» has set the rules which protect the life and health of your children. Children are prohibited to smoke. Anyone caught drinking alcohol, taking any kinds of drugs, using medicine without a doctor’s allowance, leaving the camp area without permission or anyone with an emotional, psychological or behavioral problems, which are harmful to the execution of the camp’s program, or put in danger the other children or the person himself, will be immediately send home on sender’s expense without any refund. In case a child has to leave «Artek» within the period of the paid stay, refund will not be possible (except cases when diagnostic decision about the physical indisposition assured by doctor is presented).


I, ____________________________________________________________________________

(Parent or Guardian First Name, Last Name)
agree with medical requirements and general enrolling rules of ICC «Artek». I have read the rules and confirm that my child doesn’t’t have any restrictions to stay in ICC «Artek». I agree, and give all rights to medical personnel, if necessary, for taking X-Rays, the necessary analyses, injections, and accomplish necessary treatment of child and in case of emergency contact me by phone:

+ ________     ________   ___________________.








(Country code)

(Area code)


(Phone)
Please list ALL medications (including over-the-counter or nonprescription drugs) taken routenly. The child should bring enough medication to last the entire time at camp. Keep it in the original packaging that identifies the prescribing physician (if a prescription drug), the name of medication, the dosage and frequency of administration. All medications will be stored in the camp medical facility.

 Child takes No medications on a routine basis.   Child takes medications as follows:


Med #1 ___________________ Dosade __________ Specific times taken each day _____________


 

Reason for taking _____________________________________________________________


Med #2 ___________________ Dosade __________ Specific times taken each day _____________


 

Reason for taking _____________________________________________________________

Attach additional sheet for more medications.

« ____ » ___________________ 201_
______________________


(Signature)
