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	Division for Rehabilitation Services

Office for Deaf and Hard of Hearing Services

Camp SIGN Counselor Medical Information   

	Contact Information    

	Counselor’s last name:

     
	First name:

     
	Middle name:

     
	Gender (enter X to select):   
    Male
    Female 

	Street address:

     
	City:

     
	State:

     
	ZIP code:

     

	Email address:

     
	Telephone number: 
(Enter X to select, if 

(   )      
applicable)   

   TTY or
    VP

	Pager number:

(   )      
	Other telephone number: 

(   )      
   TTY or
    VP

	Pager address: 

     
	Cell phone number:

(   )       
Text only?
    Yes
    No

	Insurance Information    

	Attach a copy of your insurance card to this form.    

	Name of insurance company:

     
	Phone number:

(   )      

	Subscriber’s name:

     
	Subscriber’s Social Security number: 
     

	Group number:

     
	Policy number:

     

	Name of secondary insurance company (if applicable):

     
	Subscriber’s name:

     

	Group number:

     
	Policy number:

     

	Emergency Contact Information    

	Name of local friend or relative (not living at same address):

     
	Relationship to counselor:

     

	Home telephone number:

(   )      
	Work telephone number:

(   )      
	Pager number:

(   )      


	Medical Information    

	This section must be completed by a licensed physician.    

	Physician’s name:

     
	Telephone number:

(   )      

	Street address:

     
	City:

     
	State:

     
	ZIP code:

     

	Food allergies:

     
	Medication allergies:

     
	Other allergies:

     

	Current medication:

     

	Last exam date:

     
	Date of most recent TB test:

     
	Date of most recent tetanus toxoid immunization:

     

	Special medical problems:

     

	This counselor,      , examined on       is in satisfactory health, apparently free from communicable disease, and able to participate in all camp activities.   

	Physician’s signature:
X      
	Date:
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