CONSENT AND HEALTH HISTORY FORM

THIS FORM IS REQUIRED BY CHOSS AND IS CONFIDENTIAL.  Please do not send your child to CHOSS if they have had a temperature of 100 degrees or more within the last 24 hours.  IF THEY ARRIVE WITH A TEMPERATURE OVER 100 DEGREES THEY WILL BE SENT HOME. Also, do not send them to CHOSS if they have a contagious disease or have recently been exposed to one.
STUDENT INFORMATION

FULL NAME:

 BIRTHDATE:
____/____/____



LAST NAME
FIRST
MIDDLE

NAME OF SCHOOL:

  GENDER:   
 FEMALE    
 MALE  

CUSTODIAL PARENT/GUARDIAN: ______________________________________________________________________________
 

ADDRESS:__________________________________________________________________________________________________


PHONE:

BUSINESS PHONE:

      CELL/PAGER/OTHER: ____________________


EMERGENCY CONTACT NAME: 

RELATIONSHIP:___________________ PHONE: ________________


HEALTH HISTORY
	Has/does your child:

1. Wears contacts or glasses?

2. Been under a physician’s care recently?

3. Have a chronic or reoccurring illness?

4. Had asthma?

5. Ever been hospitalized

6. Have diagnosed migraines?

7. Ever had seizures?

8. Have any skin problems (itching, rash, etc)?

9. Had problems with diarrhea/constipation?

10. Have any problems with sleepwalking?

11. Have a history of bed-wetting?

12. Abnormal menstrual history?

13. Have an eating disorder?

14. Ever had emotional difficulties for which professional help was sought?
	YES





























	NO






























	15. Date of last physical: ____________   (write unknown if unsure)
16. Date of last tetanus shot: _________  (write unknown if unsure)
17. My child is allergic to (please explain any reaction):  __________________________________________________
__________________________________________________
__________________________________________________

__________________________________________________

Please explain any “YES” answers: __________________________________________________
__________________________________________________

__________________________________________________


INSURANCE AND DOCTOR INFORMATION

Is your child covered by medical/hospital insurance?   
 Yes    
 No
Group/Policy #



Please list the name and billing address of the carrier:



Name of insured:


Relationship to student:  __________________________________
Social Security Number of policy holder or insurance ID number:




Name, address, and phone number of your family doctor:


__________________________________________________________________________________________________________

___________________________________________________________________________________________________________

I, the undersigned parent or legal guardian of the child named above, do hereby authorize and consent to any x-ray examination, anesthetic, medical or surgical treatment rendered by medical or emergency room staff licensed under the provisions of the Medicine Practice Act, or dentist licensed under the provisions of the Dental Practice Act and on the staff of any general hospital in the state of California, Department of Health.  It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care deemed advisable by aforementioned physicians in the exercise of the doctor’s best judgment.  It is understood that every effort will be made to contact the undersigned prior to rendering treatment to the patient, but none of the above treatment will be withheld if the undersigned cannot be reached.  This authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of California.  Any medical related expenses will be the sole responsibility of the parent or legal guardian of the injured/sick party.               I expressly waive any claim against Highland Springs Conference & Training Center, CHOSS, WELS America Inc. and its employees, ATI, Inc., for injuries, sickness or pain and suffering relating thereto in excess of the stated policy limits.


  PLEASE CHECK THIS BOX IF YOU DO NOT AUTHORIZE CHOSS TO GIVE YOUR CHILD COMMON OVER THE COUNTER REMEDIES IN APPROPRIATE AGE/WEIGHT DOSAGES IN THE EVENT OF A MINOR ILLNESS AT CHOSS.  (EXAMPLES:  NON-ASPIRIN PAIN RELIEF, COUGH MEDICINE, ETC.)
PARENT/GUARDIAN SIGNATURE:


DATE:



THIS FORM MUST BE SIGNED AND DATED FOR YOUR CHILD TO ATTEND CHOSS.

PACKING LIST

Please bring only one suitcase and bedroll. Students must carry their own luggage, so pack carefully!

	BEDROLL: consists of ONE PILLOW and ONE SLEEPING BAG rolled up and placed in a garbage bag for rain protection. Label the garbage bag with your child’s name and school.  If you do not have a sleeping bag, bring SHEET(S) and a BLANKET instead.  Our bunks all have regular twin sized mattresses.
A SUITCASE OR DUFFEL BAG SHOULD CONTAIN ALL OF YOUR CLOTHING AND PERSONAL ITEMS:



	CLOTHING: CHECK OFF AS YOU PACK

· Shoes – 2 pairs ***

· Long Pant – 4 pairs, no baggy or skinny jeans style ***

· Rain Gear – Jacket and Pants Waterproof ***

· Underwear – 3 pairs***
· Socks – 6 pairs***
· Pajamas – 1 pair ***
· T-Shirts (not tank tops) – 4 pairs ***
· Long Sleeved Shirts – 2 pairs ***
· Shorts – 1 pair (warmer months only!)

· Sweater or Sweatshirt – 2 pairs ***
· Warm Jacket/Gloves and Hat for cold weather

*** ESSENTIAL!!!
	PERSONAL ITEMS: CHECK OFF AS YOU PACK

· WATER BOTTLE with name on it ***

· Towel and Washcloth

· Soap

· Shampoo

· Brush/Comb

· Toothbrush and Toothpaste

· Chapped Lip Protection
· Lotion (face and body)
· Paper/Pen/Envelopes and Stamps

· SUNSCREEN
· Books/Magazines for quiet time

· Camera/Film, with your name on it

· Backpack

PLEASE WRITE YOUR NAME ON EVERYTHING. CHOSS IS NOT RESPONSIBLE FOR LOST OR STOLEN ITEMS.


DON’T BRING TO CHOSS LIST:  It will be confiscated upon arrival.
	· No food, drinks, candy or gum

· No electronic equipment (iPod walkman, radio, cell phone, or video games)
· No hair dryers
· No razors or shaving cream
· No makeup, perfume, hair / deodorant spray, mousse, or gel.

· No bandanas
	· No matches, pocket knife, or any weapons

· No money: you won’t need it

· IF IT IS NOT PERMITTED AT YOUR SCHOOL, IT IS NOT PERMITTED AT CHOSS!  PLEASE DO NOT BRING IT!


Long pants (i.e.: the pants must reach all the way down to the tops of their shoes) are required for students and Instructors during all day/evening classes and activities.  This is for their protection.  Shorts are permitted for sleeping and during cabin activities when the weather is appropriate.           PLEAS NO CAPRI PANTS OR SKINNY JEANS!!!
PARENT INFORMATION

Thank you very much for allowing your child to attend CHOSS. Our most important priority is safety, and your help with all of the information below will assist us with this greatly.  If you have any questions about the program and/or our policies, please contact your school’s teachers.  We look forward to providing a safe and enriching experience for your child.
· Your child will be supervised 24 hours a day by our Cabin and Field Instructors.                           All of our Instructors are certified and trained in CPR and First Aid.  We also have a full time Medic, with advanced First Aid and CPR training available at CHOSS 24 hours a day.  The Medic is limited to giving oral medication only and CANNOT give your child an injection.  If your child needs to have injections daily, he/she MUST be able to give the injections themselves.

· If your child becomes ill at CHOSS, or does not follow the Discipline Agreement, the Director(s) or your school’s teachers will call you to say your child must leave CHOSS.                                              It is your responsibility to pick up your child when contacted.  Please make arrangements for transporting your child in advance.
· A major component of the experience at CHOSS is gaining confidence in being away from home for a few days.  In order to facilitate this growth, we do not allow you to visit during your child’s stay and your child is not allowed to call home (unless there is an emergency).                                      We encourage mail from home and it is distributed each evening after dinner and/or before bedtime.  It is a good idea to send any mail for your child at least a week in advance to ensure that he/she receives it during their visit.  Please send mail to:

Student’s Name - Name of Elementary School

C/o Camp Highland Outdoor Science School
10600 Highland Springs Ave
Cherry Valley, CA 92223
You can also e-mail your child at: camphighland@hotmail.com.  Please put your child’s name and school in the subject line of the email.  PLEASE LIMIT TO SENDING ONLY ONE EMAIL LETTER PER DAY PER FAMILY MEMBER (THIS INCLUDES EXTENDED FAMILY) AS YOU CHILD WILL ONLY RECEIVE ONE EMAIL LETTER PER DAY.
You can also visit our website at www.camphighland.net  Pictures of your child’s school visit are posted up on the website approximately 1-2 weeks after they leave and remain up for approximately a month.  Check back and share their experience with them.

****CHOSS T-Shirts and Hats are available for $17.00 each and Hooded sweaters are available for $35.00 (please contact teachers for ordering – PERSONAL CHECKS WILL NOT BE ACCEPTED)

PARENT PAPERWORK: Please check off when completed

· Consent/Health History Form: please make sure this is completed and signed.

· Medication Form** If your child is bringing medication of any kind, even over the counter or vitamins, please complete and sign this form. If any of the medication is prescription, remember to have your physician sign it as well. (If not bringing meds- please don’t fill out form).  We are unable to administer any prescriptions medications (including inhalers) to your child without a doctor’s signature and your child may be sent home.
· Discipline Agreement: Please read this over with your child and sign it together.

** Please do not pack medication of any kind in your child’s luggage.  Medication must be kept in its original container, placed in a Ziploc bag with the Medication Form, and labeled with your child’s name and school. Please give the medication to the teachers on the morning of departure to CHOSS.
DISCIPLINE AGREEMENT
NAME: 


SCHOOL:


 

At CHOSS, we take respect very seriously.  We hope that you will join us in respecting one another, as well as the Earth.  We expect you to show respect in the following ways:

RESPECT YOURSELF:

A. MAKE APPROPRIATE CHOICES.  Follow the expectations that your teachers and CHOSS staff present.  If you are not sure whether a choice is appropriate, ask an adult.  The better you do at following expectations, the more time you’ll have to enjoy the fun atmosphere at CHOSS.

B. MAKE THE EFFORT TO SUCCEED.  There will be lots of new experiences to try at CHOSS.  Don’t limit your fun by only doing things that you’ve done in the past.  Try new things.

C. MAKE SAFE CHOICES.  We have many cool activities to keep you busy during your stay.                    By making safe choices, you’ll be able to enjoy these activities.

D. BE TRUE TO YOURSELF!  Be honest with people.  If you are uncomfortable with something, let someone know.  Tell the truth – people will respect you a whole lot more if you do.

RESPECT YOUR PEERS:

A. TREAT OTHERS THE WAY YOU WANT TO BE TREATED.  Living together for a week can be a lot of fun if everyone treats each other with respect.  Give people compliments and put-ups.        Be supportive.  Encourage others to try as hard as they can.

B. MAKE APPROPRIATE CHOICES.  In a small community, your actions and words affect many people.  By following expectations, you will make the week much more fun for your classmates (and they will probably do the same for you!).

C. WATCH FOR THE SAFETY OF YOUR CLASSMATES.  During many activities, your classmates will rely on you to stay safe.  It is your responsibility to help them stay safe.

D. RESPECT OTHER PEOPLE’S PROPERTY.  Make sure you ask permission before using someone else’s stuff.  If you borrow something, return it in the same condition it was in when it was lent to you.

RESPECT YOUR INSTRUCTORS:

A. MAKE APPROPRIATE CHOICES.  If you follow our Instructor’s expectations, they will have time to teach you and play TONS of fun games and activities.  The more you demonstrate that you are able to make responsible decisions, the more responsibility your Instructors will give you!

B. LET YOUR INSTRUCTORS KNOW WHERE YOU ARE!  Your teachers and parents expect you to be supervised the entire time you are here.  We expect you to help us by staying with the group and by letting your Instructor know if you need to use the bathroom.  We have a buddy system and we expect you to know where your buddy is at all times.

C. BE AN ACTIVE LISTENER.  Our Instructors have many amazing things to show you.                      When they ask for your attention, you need to show good listening skills.  A good listener focuses on the Instructor and asks questions after raising his or her hand.

RESPECT THE ENVIRONMENT:

A. KEEP LIVING THINGS ALIVE!  We expect you to protect the living things around us.  You can do this by taking pictures of animals instead of trying to catch them, by staying on the hiking trails instead of walking on the grass, and by disposing of trash in appropriate places.

B. HANDLE NATURE RESPONSIBLY. If you want to look at rocks or sticks scientifically, ask your Instructor.  Otherwise leave them on the ground where they won’t hurt people.

C. LEARN TO MAKE RESPONSIBLE CHOICES!  Have an awesome week with your Instructors and friends and learn how to keep the Earth beautiful.

AS LONG AS YOU RESPECT OTHERS AND HELP KEEP CHOSS A SAFE PLACE, BOTH PHYSICALLY AND EMOTIONALLY, FOR EVERYONE INVOLVED, YOU WILL HAVE AN AMAZING WEEK.  IF YOU HAVE A DIFFICULT TIME MAKING APPROPRIATE DECISIONS, THEN WE WILL DISCUSS OUR THREE STRIKES POLICY:

STRIKE 1:
The FIRST strike will result in discussing inappropriate choices with a member of our staff.  Together, we will figure out why the decision was inappropriate and figure out ways of keeping it from happening in the future.

STRIKE 2:
For a SECOND strike, students will discuss their actions with our staff and their teachers.  In addition we will contact the student’s parent(s) or guardian(s).

STRIKE 3: 
The THIRD strike will result in the student being sent home.

ANY ACTIONS THAT POSE A PHYSICAL OR EMOTIONAL THREAT TO OTHER MEMBERS OF OUR COMMUNITY WILL RESULT IN IMMEDIATE DISMISSAL (I.E. FIGHTING, NOT FOLLOWING SAFETY EXPECTATIONS, SEXUAL HARASSMENT, AND VERBAL THREATS).

I UNDERSTAND WHAT IS EXPECTED OF ME WILL DO MY BEST TO MAKE APPROPRIATE CHOICES.
STUDENT SIGNATURE:


DATE: _______________
  
I UNDERSTAND CHOSS’s DISCIPLINE POLICY.  IF MY CHILD SHOULD BE EXPELLED FROM CHOSS I AGREE TO IMMEDIATELY PICK THEM UP.    
PARENT/GUARDIAN SIGNATURE:


DATE: _______________
MEDICATION FORM 

This form is required to bring any medication (even over the counter) to CHOSS.  PLEASE NOTE: IF YOU ARE BRINGING PRESCRIPTION MEDICATION, YOUR PHYSICIAN MUST SIGN THIS FORM!  We are unable to administer any prescription medications, including inhalers, without your doctor’s signature and your child will not be permitted to stay at CHOSS.
STUDENT NAME:

     SCHOOL NAME:


· ALL MEDICATION MUST BE IN THE ORIGINAL PACKAGE/BOTTLE. Prescription Medication Labels Must State: Patient Name, Physician Name, Medication Name, Dosage (Amount), and the Frequency (When).  If your child takes injections, they must be able to inject themselves.  If they cannot inject themselves, do not send them to CHOSS.

· THE INFORMATION WRITTEN ON THIS SHEET MUST BE EXACTLY THE SAME AS THE INFORMATION ON THE MEDICATION’S PRESCRIPTION LABEL.  If the medication label and the information on this sheet do not match, we will be unable to give your child the prescription medication, and you will be asked to come and pick up your child.
· As a guide, CHOSS regular medicine calls are held at:  8:00am; 12:00pm; 6:00pm; and 9:00pm -corresponding to breakfast, lunch, dinner and bedtime each full day at CHOSS.
STEP 1: ARE YOU BRINGING PRESCRIPTION MEDICATION (including inhalers)?
IF ANY OF YOUR MEDICATIONS ARE PRESCRIPTION MEDICATIONS, YOU MUST HAVE A PHYSICIAN SIGN THIS FORM.              We cannot administer prescription medication without a physician’s signature, and your child will not be permitted to stay at CHOSS.

	NAME OF PRESCRIPTION MEDICATION
	DOSAGE

(HOW MUCH?)
	SCHEDULE

(WHEN?)
	REASON  FOR MEDICATION
	POSSIBLE   REACTION

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PRINT PHYSICIAN’S NAME:


PHONE:



PHYSICIAN’S SIGNATURE:


DATE:



STEP 2: ARE YOU BRINGING OVER THE COUNTER/NON-PRESCRIPTION MEDICATION?

Please fill out the information below. No physician’s signature is necessary for non-prescription medication.  Please check the label to make certain that your child is the correct age to take the medication.  If they are too young, please send alternate medicine or we will not be able to administer it.  We stock basic Over the Counter medications such as Tylenol, Aspirin, Cough Syrup, etc, so it is not necessary to send these with your child.
	NAME OF OVER THE COUNTER MEDICATION
	DOSAGE

(HOW MUCH?)
	SCHEDULE

(WHEN?)
	REASON  FOR MEDICATION
	POSSIBLE   REACTION

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


STEP 3: PLEASE READ AND SIGN BELOW:

I, the undersigned, who is the parent/guardian of the child named above, request the prescribed medication be administered to my child in accordance with my physician’s instructions as indicated above.  I understand that CHOSS (Camp Highland Outdoor Science School) is not legally obligated to administer medication to my child, and therefore, I agree to hold CHOSS, Highland Springs Conference & Training Center, WELS America Inc. the school district and its employees free from any and all responsibility for the results of such medication or the manner in which it is administered and to indemnify each of them against loss by reason of any civil judgment arising out of these arrangements which may be rendered against them.  I will notify CHOSS immediately if I change physicians or if the medication is changed.

PARENT/GUARDIAN SIGNATURE:


DATE:


VIDEO/PHOTO RELEASE AGREEMENT

Please thoroughly read the information below:

· The purpose of this form is to ensure that the parent/guardian of the attending student is notified of the possibility that a video or still photography may be filmed during the week.  Any video and/or still photography will only be used for Camp Highland Outdoor Science School promotional brochures and videos, website illustrations, and/or other promotional media use.  

· All photography (video or still) remains the property of Camp Highland Outdoor Science School and will not be commercially released, sold, or otherwise used by any other agency other than Camp Highland Outdoor Science School and its operating and managing company,                    WELS America Inc.

· Full legal names and other personal information of students WILL NOT be released, printed, or mentioned in any of the video or still photography in order to protect the privacy of our students. 

After carefully reviewing the above statements regarding video and still photography, I, the undersigned, hereby accept this agreement and provide permission to Camp Highland Outdoor Science School to obtain video footage and/or still photography of my son or daughter during their week of attendance at Camp Highland Outdoor Science School, or during any Outreach program that the staff and Directors of Camp Highland Outdoor Science School may provide to the elementary schools.  I also understand that any video or still photography will ONLY be used for promotional purposes as described above.  

	School Name:                                                                      City:

	Name of Student:



	Program Date(s):


	Parent/Guardian Signature:                                                  Date:


Note:  CHOSS (Camp Highland Outdoor Science School) is always trying to extend the experience back to home.  For this reason we take pictures of students during their time at CHOSS.                   These pictures are posted on our website (http://www.camphighland.net) after your child’s visit so that you and they will have an opportunity to see their pictures of their cabin and field groups.         These pictures are used solely for this purpose and appear on our website for a limited time only.             If you further do not wish for your child to appear in these pictures make an additional note here:
