
MEDICAL	
  INFORMATION	
  –	
  PHYSICIAN	
  FORM	
  

PARENTS:	
  	
  Many	
  physicians	
  will	
  only	
  complete	
  this	
  form	
  at	
  a	
  scheduled	
  office	
  visit,	
  which	
  is	
  very	
  reasonable	
  since	
  it	
  ensures	
  
that	
  all	
  information	
  is	
  up-­‐to-­‐date	
  and	
  accurate.	
  	
  Please	
  find	
  out	
  quickly	
  whether	
  an	
  office	
  visit	
  is	
  needed	
  and	
  schedule	
  a	
  visit	
  if	
  
needed.	
  	
  We	
  cannot	
  process	
  your	
  application	
  until	
  all	
  information	
  including	
  the	
  Physician	
  Form	
  is	
  completed.	
  

PHYSICIANS:	
  Thank	
  you	
  for	
  taking	
  the	
  time	
  to	
  complete	
  this	
  form.	
  	
  Camp	
  Cranium	
  is	
  a	
  non-­‐profit	
  camp	
  for	
  children	
  with	
  brain	
  
injury	
  that	
  is	
  staffed	
  by	
  physicians	
  to	
  provide	
  standard	
  care,	
  but	
  without	
  extensive	
  medical	
  facilities.	
  	
  The	
  information	
  you	
  
provide	
  is	
  essential	
  in	
  helping	
  our	
  staff	
  provide	
  appropriate	
  medical	
  care	
  and	
  will	
  be	
  reviewed	
  by	
  our	
  physicians	
  to	
  ensure	
  
children	
  can	
  safely	
  attend	
  camp.	
  

	
  

Child	
  Name	
  _________________________________________________________	
  

Type	
  of	
  Brain	
  Injury	
  	
  	
  	
  	
  (circle	
  all	
  that	
  apply)	
  

	
   Stroke	
   	
   	
   Traumatic	
  Brain	
  Injury	
   	
   	
   Brain	
  Tumor	
  

	
   Other	
  _________________________________________________________	
  

Medical	
  Problems	
  	
  	
  (circle	
  all	
  that	
  apply)	
  

Learning	
  Disability	
   Movement	
  Problem	
   Speech	
  Problem	
   Aggression	
  
ADHD	
   Depression	
   Fatigue	
   Impulsivity	
  

Epilepsy/Seizure	
  Disorder	
   	
  
Wheelchair	
   Splints	
   	
   	
  
Oxygen	
  Need	
   G-­‐Tube	
  Feeds	
   Bladder	
  Catheterization	
   VNS	
  

	
  

Other	
  Medical	
  Problems:	
  	
  	
  ____________________________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
__________________________________________________________________________________________________	
  

Is	
  child	
  allergic	
  to	
  any	
  medications?	
   Yes	
   	
   No	
  

Is	
  yes,	
  which	
  medications?	
  	
  	
  ________________________________	
  

Is	
  child	
  allergic	
  to	
  latex?	
   	
   Yes	
   	
   No	
  

Is	
  child	
  allergic	
  to	
  any	
  foods?	
  	
   Yes	
   	
   No	
  

Does	
  child	
  require	
  ostomy	
  care?	
   Yes	
   	
   No	
  

	
   If	
  yes,	
  please	
  describe:	
  	
  	
  ____________________________________________________________	
  

Does	
  child	
  require	
  catheterization	
  for	
  urination?	
   Yes	
   No	
  

	
   If	
  yes,	
  please	
  describe	
  your	
  routine:	
  	
  	
  ____________________________________________________________	
  

Does	
  child	
  have	
  any	
  skin	
  or	
  wound	
  care	
  problems?	
   Yes	
   No	
  

	
   If	
  yes,	
  please	
  describe:	
  	
  ____________________________________________________________	
  

Does	
  child	
  take	
  all	
  medications	
  by	
  mouth?	
   	
   Yes	
   No	
  



Does	
  child	
  require	
  any	
  medications	
  be	
  given	
  by	
  G-­‐Tube?	
   Yes	
   No	
  	
  	
  	
  	
  	
  (describe	
  below)	
  

Does	
  child	
  require	
  any	
  medications	
  be	
  given	
  by	
  injection?	
  Yes	
   No	
  	
  	
  	
  	
  	
  (describe	
  below)	
  

When	
  Given?	
  (check	
  correct	
  times)	
  Medication	
  
Name	
   Breakfast	
   Lunch	
   Dinner	
   Bedtime	
  

Medication	
  Dose	
   How	
  Administered	
  

	
  
	
  

	
   	
   	
   	
   	
   	
  

	
  
	
  

	
   	
   	
   	
   	
   	
  

	
  
	
  

	
   	
   	
   	
   	
   	
  

	
  
	
  

	
   	
   	
   	
   	
   	
  

	
  
	
  

	
   	
   	
   	
   	
   	
  

	
  
	
  

	
   	
   	
   	
   	
   	
  

	
  
	
  

	
   	
   	
   	
   	
   	
  

	
  
	
  

	
   	
   	
   	
   	
   	
  

	
  
	
  

	
   	
   	
   	
   	
   	
  

	
  
	
  

	
   	
   	
   	
   	
   	
  

	
  
	
  

	
   	
   	
   	
   	
   	
  

	
  

Physical	
  Examination	
   Weight	
  ________________	
  

General	
   	
  
	
  

HEENT	
   	
  
	
  

CV	
   	
  
	
  

Pulm	
   	
  
	
  

Abd	
   	
  
	
  

Skin	
   	
  
	
  

Musculoskeletal	
   	
  
	
  

Neurologic	
   	
  
	
  

	
  

Camp	
  Cranium	
  is	
  a	
  camp	
  for	
  children	
  with	
  brain	
  injuries.	
  	
  Physicians	
  are	
  on-­‐site	
  to	
  handle	
  emergencies	
  and	
  administer	
  
standard	
  medications,	
  but	
  we	
  do	
  not	
  have	
  extensive	
  medical	
  facilities,	
  overnight	
  nursing,	
  or	
  respiratory	
  care	
  facilities,	
  and	
  
the	
  nearest	
  ER	
  is	
  about	
  30	
  minutes	
  away.	
  	
  In	
  your	
  opinion,	
  is	
  the	
  child	
  stable	
  enough	
  medically	
  to	
  attend	
  camp	
  safely?	
  

	
   	
   	
   Yes	
   	
   No	
  

Physician	
  Name	
  _____________________________	
  	
  	
  Physician	
  Signature	
  ______________________________	
  	
  Date	
  ________	
  

Address	
  ________________________________________________________________________	
  

Phone	
  Number	
  __________________________________________	
  


