	Camper Name:
	Living Unit:

	Date of Screening:

	Person Completing Screening:

	Check
	Required Treatment?
	Initials of Screener

	General:  Ask about chicken pox or other communicable disease exposure in previous 20 days.  Ask about changes in health history information since it was submitted. (Parents may wish to review the health history.)


	
	

	Head: Check for fever. Look at the scalp for any cuts, rashes, or evidence of head lice.


	
	

	Throat: Check back of throat for redness, tonsils for redness or yellow‑white spots, canker sores, and ulcers throughout the mouth.


	
	

	Skin: Check back of neck, front of neck, and shoulder areas for rash, sores, scabs.  Covered other skin: Check for rash.


	
	

	Feet: Check between toes, heels, bottom, and sides for rash, cracks and sores.


	
	

	Medication collected?

· Rx

· OTC

· Other


	MAR started?
	

	Prior to out-of-camp overnight trips, check:


	Nature of trip?  

Length of trip?


	

	· Child asked how feeling?
	
	

	· Visual check eyes/face for signs of colds
	
	

	· Throat
	
	

	· Temperature
	
	

	· Medication need to be sent?  
	Instructions given?
	

	Other
	
	


Individual Screening Record

Signature of Authorized Screener: ____________________________________
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