




                                YMCA Camp Sloper 

By State Regulation campers CANNOT attend camp until a medical form is on file at the camp office, 
preferably 

Medical Form Requirements 

two weeks
Please Note: 

 prior. 

To be considered complete a medical form must
• An Immunization record 

 include 

• A date of physical exam within 36 months of the date that your child will begin attending camp. 
• Signatures of the physician, physician’s assistant, or APRN and the parent.  

If your child attended any of the following programs you may complete the form below to have the medical form 
copied for use at camp this summer if the date of physical exam is within 36 months of their start at camp and there 
have been no physical changes.  Return completed form to the front desk of either the Southington or Cheshire 
YMCA or mail to YMCA Camp Sloper at 1000 East Street, Southington, CT  06489.  This form is also available online at 
www.ymcacampsloper.org on the Parent page. 

• YMCA Camp Sloper 2011 
• Southington YMCA Learning Center Programs 
• Southington YMCA School Age Child Care 
• Cheshire YMCA Early Childhood or School Age Child Care Programs 
• Cheshire YMCA Camp Quinnipiac 2011  

 

 

Southington-Cheshire Community YMCAs 

 
Request to Transfer Health Assessment Form 

I request that a copy of the Health Assessment for my child __________________________________________  
 
on file at ______________________________ be forwarded to _______________________________________  
                    (Program Name)                                                                        (Program Name) 
I believe that the medical information on the form is up-to-date, and that the physical is within the approved time 
frame for the program. If there have been any changes in my child’s health since the form was completed, I will 
complete a new Part 1 Parent Section of the Health Assessment Record and forward it to the new program.  I 
acknowledge that it is my responsibility to provide accurate, complete, and up-to-date health information to insure the 
health and safety of my child. 
 
Parent Name__________________________________________________   Phone Number _________________ 
 
Parent Signature ______________________________________________________________________________ 
 

http://www.ymcacampsloper.org/�
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