\ san diego county office of
Git) curamaca /\: EDUCATION

{wfﬂg] o™ GRADE CAMP Outdoor Education Program TURE WIOUT B UNoAR e
o> Student Registration and Health Form
2025-26 Attendance
To be Completed by Parent or Guardian Dates:
* Please Print Double-sided on Pink Paper * Teacher:
Student’s Name: Date of Birth: Gender:
Last First
School: School Phone:
Parent/Guardian:
1.
Name Cell # Home # Work #
2.
Name Cell # Home # Work #
Home Address: Email:
If you cannot be reached in an emergency, who should be called?
3.
Name Cell # Home # Work #
IMPORTANT: Are you sending prescription or over-the-counter medication for your child? O Yes O No

“Medication” includes prescriptions, over-the-counter items, vitamins, supplements, etc.
If YES, complete the following steps:
1. Is the medication listed on the back of this page? If yes, do NOT send unless taken daily. If taken daily, follow steps 2-4.
2. Complete the Medication Authorization Form, which MUST be signed by a prescribing physician (MD, DO, NP, or PA) and the
child’s parent/guardian. The medication name and dose listed on the form MUST match the medication label to be administered.
3. Submit the completed and signed Medication Authorization Form to your child’s school with this registration form.
4. Deliver all medications, over-the-counter items, vitamins, and supplements in ORIGINAL CONTAINERS to your child’s school.
The Medication Authorization Form can be found at www.sdcoe.net/cos > Parents and Students > All Forms

Student Health Information and Authorization for Treatment

Letter Check (M) ALL applicable conditions of child and explain below:
A. Allergies (specify below) L. [ Sleepwalking (history of) — Date of last episode:

O Bee Stings [ Insect Bites M. OO **Recent broken bone, other injuries, or back or neck problems?

O Food* (list below & send form) Body part injured: Date of Injury:

O Seasonal Allergies Activity Restrictions:**
B. [0 ADD or ADHD N. [0 **Recent Surgery: Body part: Surgery Date:
c. O Asthma Activity restrictions:**
D. O Bedwetting (currently) **Crutches not allowed at camp. Contact Cuyamaca@sdcoe.net to discuss options.
E. O Bowel Problems 0. [ Diabetes/Endocrine Condition? [ Type 1 Diabetes [ Growth Hormone Inj.
F. O Epilepsy or Seizure Disorder If checked, please contact Health Center ASAP: cosnurse@sdcoe.net
G. O Fainting P. [ Psychiatric/Emotional Condition:
H. OO0 Headache/Migraines Q. Childhasan: [OIEP [504
I. O Heart Condition P. Does child require an instructional aide in the classroom? [Yes [ No
J. O Possible Homesickness S. Does child require assistance with Activities of Daily Living? [ Yes [ No
K. OO Nose Bleeds T. Date of last tetanus vaccine:
L. O Vegetarian [ Vegan U. All school-required immunizations up to date? DO Yes [ No

*IMPORTANT: For food allergies and/or dietary restrictions/conditions (except for nut allergies, vegetarian, vegan, or lactose
intolerance), a Special Meal Accommodation Form MUST be completed and signed by a prescribing physician (MD, DO, NP, or PA)
and submitted to your child’s school with this registration form. www.sdcoe.net/cos > Parents and Students > All Forms

Briefly explain ALL items checked above (refer to each item by letter)
Letter Also explain any other medical issues not listed above (use an additional page if necessary)

0 Sections on next page must be completed for your child to be able to attend U


http://www.sdcoe.net/cos
mailto:Cuyamaca@sdcoe.net
mailto:cosnurse@sdcoe.net
http://www.sdcoe.net/cos

For ALL prescription and over-the-counter medications, vitamins, supplements, etc. NOT listed below,
a Medication Authorization Form must be completed and signed by a prescribing physician (MD, DO, NP, or PA)
and the parent/guardian and submitted to your child’s school with this registration form.

ALL prescription and over-the-counter medications, vitamins, supplements, etc.
MUST be sent in the original container. Doses listed on Medication Authorization Form must match container.

Over-the-Counter Medication Available at Cuyamaca Outdoor School on an As-Needed Basis
Occasionally, it is necessary to provide students with non-prescription medications when they are at the camp. The medications listed below are
kept in stock at the camp for this purpose. Do not send these items to the camp. Please check “yes” (M) or “no” (M) below to indicate your
permission for the listed medications to be administered, as needed, by the outdoor school Health Center staff or other authorized staff member.

We will not administer any medication without authorization.

YES NO YES NO

O [ Acetaminophen (head/muscle aches, cramps, fever, pain) 1 [0 Benadryl oral/topical (allergies, itch, insect bite)
O O Ibuprofen (head/muscle aches, cramps, fever, pain) O O Cetirizine (allergies, hay fever)

O [O Tums (stomachache, diarrhea) O O Loratadine (allergies, hay fever)

O O Fiber gummies (constipation) O O[O Nasal decongestant (nasal congestion)

O 0[O Lactaid (lactose intolerance) O O Hydrocortisone Cream (itch, rash)

O O Dramamine (motion sickness) O O Antibiotic ointment (cuts, burns)

0 REQUIRED Parent/Guardian

Authorization for Medical Treatment — Signature required for student to receive treatment

| hereby authorize emergency medical or surgical care at the nearest hospital, should a medical emergency arise, and | am not immediately
available. | further authorize site personnel to assist my child in the use of the medications indicated above and those listed on the attached
Medication Authorization Form (if provided).

Parent/Guardian Signature: Date:

O

Medical Insurance Information (mark N/A if none)
Medi-Cal Coverage Policy #
Private Insurance Insurer Name: Policy #:

OREQUIRED Parent/Guardian

Parent/Guardian Permission for Participation in the Cuyamaca Outdoor School Sixth Grade Camp

Participant Liability Release, Hold Harmless and Indemnification

I, the undersigned parent/guardian, consent to my child’s voluntary participation in an extended school field trip at San Diego County Office of Education (SDCOE)’s
Cuyamaca Outdoor School (COS). | acknowledge that my child and | fully understand that participation may involve risk of serious injury or death, including losses
which may result not only from my child’s own actions, inactions, or negligence, but also from the actions, inactions, or negligence of others, the condition of the
facilities, equipment, or areas where activities are being conducted. | understand that if | have any risk concerns, | should discuss the associated risks with my child’s
school before | sign this document and before the field trip begins.

| acknowledge that | am aware that there are risks to my child, myself, and any members of our household of exposure to, directly or indirectly arising out of,
contributed to, by, or resulting from an outbreak of any and all communicable disease, including but not limited to, the virus “severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2)”, which is responsible for Coronavirus Disease (COVID-19) and/or any mutation or variation thereof.

In consideration of having the opportunity to participate in the Cuyamaca Outdoor School program, | hereby voluntarily agree to waive, hold harmless, indemnify, and
release SDCOE/COS, its Board members, administrators, officers, agents, employees, volunteers, representatives, and other individuals acting on its behalf from any
and all claims, demands, damages and causes of action of any nature whatsoever arising out of ordinary negligence which I, my heirs, my assigns or successors may
have against them for, on account of, or by reason of my child’s participation in COS. | indicate my agreement to this hold harmless elective by signing below.

Authorization for Student Transportation
| hereby authorize employees of San Diego County Office of Education and/or my child’s school or district to transport my child in buses, SDCOE owned vehicles, or
personal vehicles for field trips, between home, school, and Cuyamaca Outdoor School, and for emergency purposes.

Required Pick Up
| acknowledge that in non-emergency circumstances, if my child becomes ill, exhibits abnormal symptoms related to a pre-existing condition, is injured, or does not
follow school and/or COS rules, | or the emergency contact listed on this form will be required to pick up my child from COS within four hours.

Discipline Policy

| acknowledge that if my child does not follow school and COS rules, COS staff will attempt to work with my child to help them make better choices. In some
circumstances, disciplinary consequences may be implemented. Depending on the severity of the behavior, consequences may include being “timed out” of fun
activities, suspended from their home school, and/or having to be picked up and brought home by me or the emergency contact listed on this form.

Media Release
Videos and/or photos may be taken and used for promotional and/or news purposes. | understand that if | do not wish to have my child included in such videos or
photos, it is my responsibility to contact the camp secretary no later than two (2) weeks prior to camp at 760 765-3000.

| HAVE READ, UNDERSTAND, AND AGREE TO ALL TERMS AND CONDITIONS OF THIS DOCUMENT. BY SIGNING BELOW, | ACKNOWLEDGE AND

REPRESENT THAT | HAVE READ THIS ENTIRE AGREEMENT, THAT | UNDERSTAND THAT | AM GIVING UP SUBSTANTIAL LEGAL RIGHTS, INCLUDING
MY RIGHT TO SUE, AND THAT | HAVE SIGNED THIS AGREEMENT KNOWINGLY AND VOLUNTARILY.

Printed Name of Parent/Guardian Signature of Parent/Guardian Date




