PRE-CAMP HEALTH
SCREENING 2021

Dear Camp Families:

In an effort to minimize illness at camp we ask that you check on the health of your camper(s)
daily beginning 10 days prior to camp. The best camp session starts with healthy campers and
this begins at home.

Please indicate if your camper has any of the following symptoms prior to camp and record their
temperature daily. Please fill out a new sheet for each camper and make sure to bring it on
camper drop-off day. If any temperature or symptoms are present, please have your camper
evaluated by a licensed health care provider and contact info@campkita.com for further
guidance. Each camper (and staff) is required to provide proof of a negative PcR test as close to
72 hours prior to arrival to camp OR have proof of full vaccination. Proof of which needs to be
provided along with this document.

Symptoms:
e Cough (dry) e Sorethroat
e Shortness of breath e New loss of taste or smell
e TFever e Nausea
e Chills e Vomiting
e Muscle pain e Diarrhea
Action Required
camper’s Name: ____

1) My child has not been around anyone with any of the listed symptoms or diagnosis of
COVID-19 in the 10 day prior to the start of camp.

of COVID-19 during the 10 days prior to camp.
_______ Initial
3) My child has not traveled by air in the 10 days prior to camp.
Initial

2) No one in the campers household has been sick with any of the listed symptoms or diagnosis




Action Required

Date Temperature Symptoms

June 12

June 13

June 14

June 15

June 16

June 17

June 18

June 19

June 20

June 21

Guardians, please sign below to indicate that the health screening has been completed for
10 consecutive days prior to camp. It is understood that arriving healthy to camp is crucial
for a great experience for everyone. Please remember to bring this to camp drop off and
provide it to the camp nursing staff.

Parent Signature: Date:

Camper Signature: Date:

Created in Conjunction with Eleanor Matthews, RN - Association of Camp Nurses
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