
It�is�,ĞĂƌƚ�ŽĨ�dĞǆĂƐ��ĂŵƉ�Θ�ZĞƚƌĞĂƚ�goal�to�provide�the�best�experience�with�our�campers,�
leaders�and�churches.��We�ĂƉƉƌĞĐŝĂƚĞ�ƚŚĞ�ƉĂƌƚŶĞƌƐŚŝƉ�ǁŝƚŚ�ĐŚƵƌĐŚĞƐ�ĂŶĚ�ƉĂƌĞŶƚƐ�ĂŶĚ�ǁŽƵůĚ�ůŝŬĞ�
ǇŽƵƌ�ŚĞůƉ�ŝŶ�ƉƌĞƉĂƌŝŶŐ�ǇŽƵƌ�ĐĂŵƉĞƌ�ĨŽƌ�ƚŚĞŝƌ�ǁĞĞŬ͘��dŚŝƐ�ĨŽƌŵ�ŝƐ�ƌĞƋƵŝƌĞĚ�ďǇ�Ăůů�ĂĚƵůƚƐ�ĂŶĚ�
ĐĂŵƉĞƌƐ�ĂŶĚ�ŝƐ�ƚŽ�ďĞ�ƚƵƌŶĞĚ�ŝŶ�Ăƚ�ĐŚĞĐŬͲŝŶ�ĂŶĚ�ƐŚŽƵůĚ�ďĞ�ĐŽŵƉůĞƚĞĚ�ƉƌŝŽƌ�ƚŽ�ǇŽƵƌ�ĐŚŝůĚ͛Ɛ�ĂƌƌŝǀĂů�
Ăƚ�ĐĂŵƉ͘�dĞǆƚ�ŝŶ�ƵŶĚĞƌůŝŶĞ�ďůƵĞ�ƌĞĨĞƌƐ�ƚŽ�ĂĚƵůƚ�ĐĂŵƉĞƌ͕�ŶŽƚ�ĐĂŵƉĞƌ�ƉĂƌĞŶƚ͘�

____________________________________� � ________________________________________�
Last�Name� First�Name�

____________________________________� � ________________________________________�
Church�Name� Date�of�Birth�

____________________________________� � ________________________________________�
Date�of�Camp� Parent�Name�(if�filling�out�for�camper)�
Immediately�before�your�child’s�(your)�arrival�at�,ĞĂƌƚ�ŽĨ�dĞǆĂƐ��ĂŵƉ�Θ�ZĞƚƌĞĂƚ,�we�ask�that�campers�and�adults�reduce�their��risk��
of��exposure��to��COVIDͲ19.����By��ƌĞĚƵĐŝŶŐ�ƚŚĞ�ƌŝƐŬ,��we��mean��limiƟng��exposure��to��nonͲfamily��members,��wearing��a��face��mask�
around�nonͲfamily�members,�avoiding�large�crowds/gatherings,�and�limiƟng�unnecessary�travel.�

My�Camper�has�(I�have)�ŵĂĚĞ�ĂŶ�ŚŽŶĞƐƚ�ĂƚƚĞŵƉƚ�ƚŽ�ƌĞĚƵĐĞ�ƚŚĞ�ƌŝƐŬ͘�

Day�One� Day�Two� Day�Three� Day�Four� Day�Five� Day�Six� Day�Seven�

DAILY TEMPERATURE CHECK 
Please�record�your�camper�(your)�temperature�for�the�seven�days�leading�up�to�camp.�

�My�Child�has�(I�have)�been�Fever�free�for�the�past�seven�days�

�My�Child�has�(I�have)�been�Symptom�free�for�the�past�seven�days�

SYMPTOMS�IN�THE�LAST�TWO�WEEKS�—�Check�any�that�apply�to�your�camper�(you):�

Fever�(above�100.4º�F)� ��Cough� Shortness�of�Breath�
Body�Aches� � ��Change�in�Taste�or�Smell� � Generally�not�feeling�well�

�I�Understand�the�implied�risk�of�PreͲExisƟng�Illnesses�

PREͲEXISTING�ILLNESSES�—�Check�any�that�apply�to�your�camper�(you):�

Cardiovascular�Disease� � ��Diabetes� Immunocompromised�
Respiratory�Disease�including�Asthma�

�I�verify�that�I�have�answered�these�quesƟons�truthfully�

CONTACT�HISTORY�—�Check�any�that�apply�to�your�camper�(you):�
The�individual�has�been�diagnosed�with�COVIDͲ19�
The�individual�has�been�in�close�contact�with�some�exposed�to�or�infected�by�COVIDͲ19�in�the�last�14�days.�
The�individual�has�a�household�member�currently�on�a�watch�list�for�COVIDͲ19�exposure.�

UlƟmately,�the�choice�for�your�child�to�aƩend�summer�camp�at�,ĞĂƌƚ�ŽĨ�dĞǆĂƐ��ĂŵƉ�Θ�ZĞƚƌĞĂƚ�is�a�personal�one,�and�you�are�in�
control.�Please�feel�free�to�exclude�your�camper�from�aƩending�if�you�are�uncomfortable�with�the�risks�of�COVIDͲ19�in�a�summer�
camp�seƫng,�having�to�travel�to�our�locaƟons,�or�having�your�child�interact�with�our�staī�and�other�campers.���

�By�signing�here,�I�cerƟfy�all�informaƟon�is�
true�and�correct͘

2021 HEALTH SCREENING FORM 

Date: 

Initial: 

Initial: 

Initial: 

Initial: 

Initial: 

Signature:

Date: 

Temp

Pre-Camp2020


