CYO DAY CAMP

Health History and Examination Form Addendum

Name of Camper:

Has anything changed with your child’s health, including allergies, since you
submitted your child’s Health Form to the CYO Day Camp?

Is there anything that you would like to make us aware of, even if it has already
been listed on your child’s Health History Form, concerning your child’s Health?

Signature of Parent: Date:




