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Health questionnaire for the Bundeslager 2013 
 

Please fill out this questionnaire, print it out, let your legal guardian(s) sign it and hand it over to your leader. 

 

last name, surname date of birth troop/ subcamp 

      
 

            

street & No postcode, place 

      
 

      

Vaccinations (please cross out the not applicable) 

tetanus       /hepatitis A       /hepatitis B       /diphtheria       /polio       /measles       /mumps       /rubella       /TBE  

             

/pertussis       /chickenpox         /other vaccinations 

 

Known illnesses/ operations 

      

 

Our Child/ I had the following illnesses (please cross out the non applicable) 

chickenpox                scarlatina                mumps                measles                rubella                diphtheria 

 

Other established illnesses (i.e. asthma hay fever, travel-sickness, allergies (medical, nutritional) epilepsy) 

     

 

 

      

 

My/ Our child is under medical care of (address and phone number of attending doctor) 

 

      
 

My/ Our child has to take the following regular medication/ medication of necessity and knows how to handle it 

 

      

 

Our child takes the medication on its own 

 yes                                      no 

The leader takes care of the regular taking of the medication 

 yes                                      no 

The following has to be minded with my/ our child (medical specialities, nutrition etc.) 

 

      
 

Limitations of treatment wanted by the legal guardian: 

      
 

health insurance 

 

health insurance card insurance number 

      

 
 

yes/ no       

insured with Status health insurance card valid until 
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In the case of an illness or an accident 

 

last name, surname date of birth role 

      
 

            

      
 

            

 

can decide about the treatment and allow medical interventions (including surgeries). If there is a life threatening 

situation the attending doctor at the place will decide. 

 
In the case of an illness or an accident only the legal guardian(s) are permitted to decide about medical treatment and 

medical interventions (surgery). 

 

At the moment my child doesn't have any acute/ contagious illness. 

 

 

I am/ We are reachable at all times as following: 

 

last name, surname phone number mobile phone number 

      
 

            

street & number postcode, place 

      
 

      

last name, surname phone number mobile phone number 

      
 

            

street & number postcode, place 

      
 

      

 

If only one legal guardian signs this document he/ she insures that the other legal guardian that the other legal guardian 

also agrees with everything mentioned. I / we agree, that the personal and attending information given in this document 

are saved for the documentation which is required by law. When the duty of documentation which is required by law is 

over the information will be deleted! 

Isurance card and certificated of vacination are carried along. 

 

 

 

 

 

    
place, date  place, date 

 

    
signature of legal guardian (1)  signature of legal guardian (2) 

 


