






IMMUNIZATION RECORDS 
 

Child·V NaPe: ________________________________________________________________ 

PaUeQW·V NaPe: ______________________________________________________________ 

PaUeQW·V Cell PhRQe: __________________________________________________________ 

 

Immunizations Current? * (Please Check One) 
*According to Public School Standards 

Ō YeV (if yes please check all the immunizations camper has received) 

 Ō DiShWheUia/TeWaQXV/PeUWXVViV (DTAP/DTP/DT/Td/TdaS 

 Ō PRliR 

 Ō MeaVleV, MXPSV & RXbella (MMR) 

 Ō HeSaWiWiV B 

 Ō VaUicella (Chicken Pox) 

 Ō MeQiQgRcRccal (MeQiQgiWiV) 

 Ō HeSaWiWiV A 

 Ō OWheU: ___________________________________________________________________________ 

Ō No 

Ō Do noW immXni]e foU medical UeaVonV 

Ō Do noW immXni]e foU peUVonal UeaVonV 

Ō Do noW immXni]e foU Ueligious reasons 
 

 

IV caPSeU cXUUeQWl\ XQdeU a dRcWRU·V caUe? 

Ō YeV     Ō NR 
 

 

PARENT SIGNATURE __________________________________ DATE: _____________ 



Lake Tomahawk Christian Retreat Center
Camper Medication Form

For the safety of each camper (adult and student), all medication, prescription or non-prescription   
drugs will be held at the camp nurse's station and administered by camp-approved, certified 
medical personnel, who are on duty 24 hours a day.

If you need to send medication to camp, please put it along with the completed form below in a 
zip-lock bag.  Please DO NOT send any medication that is not absolutely necessary.

All medication must be in its original containers from the pharmacy.  No blank pill 
bottles or daily medication boxes.  Be sure to make the form visible in the bag.

**************************************************************************************

PUT THIS FORM IN THE ZIP-LOCK BAG 
ALONG WITH THE MEDICINE

THIS MEDICATION BELONGS TO __________________________________________

CAMPER'S CHURCH _____________________________________________________

DOSAGE ______________________________________________________________

PARENT'S NAME _______________________________________________________

DAY PHONE ______________________  NIGHT PHONE ________________________

DOCTOR'S NAME _______________________________________________________

DOCTOR'S PHONE ______________________________________________________



Background Check 
The state of Texas requires that each adult or student 18 years or older have a 
background check completed. Please check with your student pastor or camp 
camp director about completing a background check.
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Child Protection Training 
You will receive an invitation at the email address you have provided to complete 
your child protection training.


If you have completed this training in the past two years, you will receive an 
email confirming that you have completed the training.
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