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NORTH KITSAP SCHOOL DISTRICT 
OVERNIGHT CAMP/FIELD TRIP/HEALTH FORM 

 
 
 

STUDENT NAME______________________________________________________________ 
TEACHER/SCHOOL____________________________________________________________ 
 

HEALTH INFORMATION 
 

1. Please fill out this form and return it to school at least one week before field trip/camp 
begins. 

 
2. Inform the person you have listed as an emergency contact that you are doing so. If you are 

unavailable for instructions in an emergency, attempts will be made to contact the other name 
listed. Let that person know where to contact you if you plan to be away from home for 
several hours.   

      Emergency contact:______________________________Phone__________________ 
 
3. If your child is taking any medication that he/she will need to bring on this trip, list the name, 

amount, and times to be given on the back of this page.  All  medications, whether 
prescription or over-the-counter,  require a completed 3416-F1 form. (Physician’s Order For 
Oral Medicine at School).   Forms are available from your school’s main office. Attach the 
completed form to this sheet.  If possible, please send only the # of doses needed for camp in 
the original container with the name and dose listed on it.  A designated person will be 
responsible for giving the medicine to your child while on this trip. 

 
4. List any concerns you have about your child’s participation in trip activities. Feel free to 

discuss them with school personnel. 
 
 
 
5. If your child has any allergies, list them on the back of this page. We will be glad to help you 

work out any special problems so that your child will be able to participate in this activity. 
Send a list of known allergies and a copy of specific doctor’s instructions. 

           
5. In the event of an emergency, every attempt possible will be made to contact you to discuss 

your child’s care. If hospitalization is necessary, we will do so. Please sign the consent form 
so that we will be authorized to obtain emergency care if it is indicated. 

       
5. Does your child have any problems or conditions that would exclude him/her from 

participating in any activities? 
 

∼ NO  ∼ YES (If yes, Please list restrictions.) 
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5. Does your child have any allergies to: (If yes, list and explain reaction.) 
 
 1. Insect bites _______________________________________________________________ 
 
 2.  Medicines________________________________________________________________ 
 
 3.  Foods___________________________________________________________________ 
 
 4.  Others___________________________________________________________________ 
 
5. Is your child taking any medication that will need to be given while on this trip? If so, list 

names of drugs, amounts and times to be given.  Attach completed 3416-F1 – Physicians 
Order For Oral Medicine at School – to this sheet. 

 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
5. Is there anything else that you would like us to know about your child which will help us 

plan for  this trip? 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
If my child should become seriously ill or injured while on this trip, I authorize school officials 
to take him/her to the nearest hospital for emergency care, if that is indicated. 
 

_________________________________________________ 
 

Signature and Relationship to Student 
Health Notes: 
 
______________________________________________________________________________ 
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