BSA Health Forms for 2012

Important: Please read all of the information below before completing your forms

Please use the following link for the most current revision of the health forms for troop and Bartle participants:

http://www.hoac-bsa.org/Libraries/Camping Documents/CMP A B C Health Form 2011.sflb.ashx

IMPORTANT--PLEASE use the checklist below to make this easier on both of us!

Turning in forms:
Forms can be turned in to me at a meeting or put in the box on my doorstep.
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For all registered Scouts, and all adults attending Bartle: A new Part A and B must be turned IMMEDIATLY.

If you are new to the troop, we must have Part A and Part B before you attend a troop campout.

For Bartle participants: Part C with the insurance card copied onto the back is due on or before 5/31/12.

Registered adults who are not attending Bartle, if you camp with the troop, we would like to have Parts A and B on file with the
troop for your safety.

Please print Part A on the back of Part B, and Part C on the back of the insurance card copy.

PLEASE turn in 2 double-sided copies of each. (this should be 4 sheets of paper)

Please keep a copy for your files. These forms are needed for other BSA functions that are not troop related, e.g. Cub Scout
Day Camp, High Adventure, etc., and you will need to provide the forms.

Fill out the form online, save a copy, print it off, and take it to your physician when you go to get your annual physical.

Physicals must be dated between 6/28/11 and 5/31/12 for this year’s Bartle session. If your son participates in school sports, his
physical for the KSHAA must occur in May (or after).

Instructions:

Part A:
[0 Fill out the information on the left margin (vertical) first. Type the Last name, First name, Birthdate, etc
[1  Next complete the rest of Part A:
e  Unit Leader is Garrett Shropshire
e Council name/No is HOAC/307
e UnitNo. 10
[0 Emergency Contact — In most cases this will be the parents. Unlike the older forms, these forms do not include parent
information, and emergency contact info. Don’t list your neighbor or grandparents here, unless that is really who you
would want to be contacted first! In the address field, list the street address, then space over and type the email address.
[0 List allergies to medications or other substances
[0 Immunization dates must be completed. It is not sufficient to write “Up to date” or to include a copy of the immunization
record. Only record the last date in a series.
[0  Medications-List current information. This will be updated prior to Bartle.
Part B:
[1  Check appropriate boxes online.
e Name and DOB will carry from Part A.
[1  Print Part B on the back of Part A.
Part C:
e To be completed by the physician.
e Name and DOB will carry from Part A.
e Please do not fill out this form. It should be completed by the physician, nurse practitioner, or physician’s assistant who is
completing the exam.
e For Bartle 2012, this exam must take place 6/28/11 or after.
Insurance:
[0 Copy the front and back of your insurance card onto the back of Part C before you take the form to your doctor.

Part D: For Philmont participants only. If attending Philmont, please keep a copy of Parts A, B, C and insurance card for your

crew leader.

If you have any questions, please contact me.

Thanks for your help,

Elaine Navickas enavickas@kc.rr.com 913-681-6572
13020 Ash Street (Carriage Crossing)






