Child's Mame: Bate of: Session;

Foa. ALL JTUDEWTI,

Nature's Classroom
HOME AND HEALTH INFORMATION QUESTIONNAIRE

The guestions below are provided o give vou a framework within wiich to provide thal needed nforminion 1o ws. Please feel free 1o
cred wiatever tnformation you think will be hedpfal - anoch additional dheers (f necessary. We will Whare this information with vour
child s classroon teachers prior to hisfher arrival ai camp. Thank you for yvour cooperation.

Is this your child's first prolenged sty away from homne?

Is this vour child's first sleep away expenence?

Has your chald ever had o problem with homesickness™ 1 ves, please explam breiy.

Does vour child have a bed wetting problem

Date of last tetanus booster shot (not @ tetanos shot given afler an injury).

Are there any restrictions on your child's sctivities? Please include any special bealth concerns, e.p., special diet, recent
hospitalizations, fractured bones, eic,

List any allerpies, e, food, environmental, medication, and explyin degrees of severity and current treatment.

Dioes your child have any sensory, physical or copnitive disabilines? [ Yes O Mo If yes, explain.

Hus anything happened recently in vour child’s life thid may affect himfher emotionally or physically while al camp?
If ves, plewse explain.

I Additional informstion;




For ALl 57ugenrs

MATURE'S CLASSROOM MQQENT REGISTRATION

Please print all information, and please complete all the blanks.

Name Drate of Birth e
(Last) {First)
Age - 0000 0 0 Sex. 0000000000 00 Weight_ Halght
Address a==_1 A
{Streel and Ma.) {Toowm) {State) (Zip)

Parent's Nameys) _ = g

Homea Telephana | ] Allemnate Telephone | J . pe——
Family Physician Telephone ()

| give permission for (Mame) — o attend Natuwre's Classroom
for the period of - - as part of the culdoor education program of
{School Mama) - . lunderstand Ihat the directar of

Mature's Classroom may, if necessary for my child's health, have himher haspitalized or use outside medical, surgical, or
dental care. | also understand that the director andfor school leaders may dismiss miy child from Mature's Classroom i, in
their opinlons, hisher conduct or influence is not In the best intarest of the entire group. No refund ks given if such action
s taken lor discipline reasons.

Data —__ Signature __

Relationship .
IIIIIIIIIIIII 'I"ff'rrl'|'r'llllllr-llllll..l-llld.d.d.--..-'p.q.-...|-|.|lla;lllla.l..JJ-.{.-..-.--.-......q e

MEDICAL PERMISSION SLIP

Should you child become iil, get a headache, catch a cold or hava other minor medical or dantal prablems, da you giva
permission lor the administration of basic first aid al the discretion of the Nature's Classroom staff?

YES NO

Date __ Signature ____ =

Relationship

If Ibuprofen or Tylenol neads I be administered, do you prefer;

BUPROFEN_ TYLENOL__ OTHER (Specify) ey
2004
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THan TyLswol ™er
MaTran

Nature’s Classroom
MEDICATION ADMINISTRATION FORM

Each medication (including vitamins and fluoride) must be listed with complete instructions or the
medication(s} cannot be administered.

CHILD'S NAME: - — : =
T hereby give permission for the staff af Natwre s Classroam to adininisier to my child the Sollonving

medication s

I. .
(medication)

{dosape/how nwech}

(frequine yow often)

(ehagnosistzympoms, what 5 this being administerad [or?

{meedcation)

{dosapehow much)

{frequencyfhow often)

{dingnosis/symptoms, what is this being administered for?)

Your child will not be allowed to keep any medication in histher cabin or dernitory. Prescribed medications
st be accompanied by a pharmeacy label containing the Ry number, the name of the medication, the dosage,
and directions for administration, and the child’s name. Whenever it is possible, a copy of the doctor’s
prescription or letter should be sent to clarify any discrepancies. Al nen-prescriprion medication must be

in their original containers, clearly labeled with the child's name, name of the medication and direction for

1 wse.

Signed: Daed:

Relationship: e

2004
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AUTHORIZATION FOR THE ADMINISTRATION OF MEDICATION

CT State Law requires a written order of a physician licensed to practice medicine in this state and the written
authorization of a parent or guardian of such child for a school nurse, or In the absence of such nurse, the principal or
teacher to administer medicinal preparations to any student. Megdication mu

l ¥
LS all 1A 00

li:nl.tzx.lhuimnugumuu.
PHYSICIAN' 5. ORDER )
Mame of Child Date.

- Address Date of Birth

Condition for which drug is being administered during school hours :

E

Drug: Mame, dese and method of administration

Time of administeation

—— self administered in health room with supervision (Le. Tylenol, cough syrup)
sell administered (i.e. inhaler)
To be administered by schosl personnel {L.e. controlled medication)

Medication shall be administered from o

Relevant side effects to be observed -

Is this a controlled drug? Any allergies to food or medicine?

Physicians Name : Slgnatue
(type or prini}

Authorization of a Parent or Guardian concering the Administration of Medication

Mame of School Date

I hereby request the above medication to be given to Grade
(Name of Child)

I understand that the above medication will be destroyed one week after lermination of this order if it is not picked up
by the pareat/guardian. STUDENTS MAY NOT CARRY MEDICATION TO SCHOOL, IT MUST BE TRANSPORTED
BY THE PARENT/GUARDIAM.

rentiGuardian Signature: ' Tel:




SUGGESTED

PACKING LIST
FOR NATURE’S CLASSROOM

REQUIRED ITEMS

1 towel and washcloth

1 sleeping bag

Rubber flip flops for the shower

1 pillow

Garbage bag for wet or dirty clothes

3 pairs of jeans or pants Water bottle
3 heavy shirts Small backpack
2 light shirts Flashlight

1 sweater or sweatshirt

1 raincoat or poncho!!

1 pair of pajamas

8 pairs of underwear

OPTIONAL ITEMS

8 pairs of warm socks

Camera and film - labeled!!

2 pair of sneakers

Book to read at bedtime

1 pair of waterproof boots

Ear plugs for sleeping

1 winter hat

Preaddressed envelopes or post cards

Gloves

Playing cards

1 warm jacket

1 toilet kit (soap, small shampoo, toothpaste
and brush, hairbrush, plastic drinking cup,
chapstick, lotion)

PLEASE DO NOT SEND:

knives, blow dryers, hair straighteners, radios, ipods,
cell phones, MP3-CD players, any hand controlled
electronic games, matches, candy, gum, or any food.

e Please do not buy new clothes for your child to wear at Nature’s Classroom. Send

old clothes.

e Please make sure that all your personal items are labeled. Lost disposable

cameras are very common.

e If possible, please pack your child’s clothing and equipment in a duffle bag. Your
child will be carrying their own luggage so pack judiciously. Suitcases with
wheels are great. Plastic bags for carrying items do not fare well.

e Please claim lost items or monetary or personal value as soon as possible after

your child’s visit.

e Please do not send food as we have multiple students with food allergies, some

life threatening.






