
HOW TO FILL OUT THE NEW BSA HEALTH 
FORM



BACKGROUND

 Until last year, every Council within the Boy Scouts of America had a different Health 
Form. Last year, because of the National Jamboree, the BSA decided to come up 
with one form for all Scouts to use, so that when they were reviewed by BSA 
personnel they would be reviewing just one format instead of a hundred or more 
different formats.  The new form and the policy regarding it’s usage, standardizes 
how often Scouts must get a Physical and what information must be submitted for 
what kind of activity.  All this information is printed on the instruction page which is 
the first or Title Page of the Form.   

 All Scouts must now have a Health Form on File.  Most Scouts only require Parts A 
and B to be filled out and turned in.  Summer Camp, Treks and High Adventure 
Activities also require Part C, which is the Medical Evaluation performed by a Doctor.



You can see from the Instruction Page, that for 
Summer Camp and for the Jamboree, that all three 
Parts (A,B, and C of the Form must be filled out.  It 
states that it is to be completed and signed by a 
certified and licensed health-care provider-physician 
(MD, DO), nurse practitioner, or physician’s assistant 
as appropriate for you state.  

However, your son’s Doctor, will probably not fill this 
form out for you.  You will need to fill in most of the 
information on the form, then bring it to the Doctor for 
the Physical.  The Doctor should then fill out the blocks 
on the form that pertain his physical exam of your 
Scout. (click for next slide).



You may download the Health 
Form from our Troop website.  
Here is the Url. 
http://t205.net/SummerCamp/su
mmer_camp_buttons/wak_med1.
jpg.
The new Health Form is in .pdf
format.  When you open it you will 
notice most of the fields are 
highlighted in light blue.  You may 
type the information required right 
from your Computer. (click for next 
slide)

Please attach a copy of both 
sides of your Health Insurance 
Card.



The General Information block is self explanatory.  As you type the information 
into the form it will automatically fill in the information that is required and 
displayed vertically along the left margin.  Please fill in all the information.  
Your Unit Leader is Mr. Businski, and the Council name/No. is Suffolk County 
Council/ 404. (Click for next slide)

Please attach a photo copy of both sides of your Health Insurance Card!



The Medical History Block is to be filled out by you and is self explanatory.  
Simply click on the Yes or No Box to note your selection.  If you select yes for 
a condition, please fill out the Explain box.  Fill in any allergies or reactions 
to Medication or Food, Plants or Insect Bites.  Immunizations are covered in 
the next slide. (click)



Theoretically, your Health Provider should 
fill in the Immunizations Block.  However, 
after reviewing Health Forms for the past 
few years, I have found out that most will 
simply give you a photo copy of your Scouts 
Immunizations.  Please fill in the yes or no 
blocks manually and indicate the month 
and year that the inoculation was given.  
The month and year is required by New 
York State Law. If you have a copy of the 
immunizations before you take the form to 
the Doctor, you may type them in. Most of 
the Vaccines will have abbreviations. For a 
list of these abbreviations see next slide. I 
have highlighted the most common. (click 
for next slide)



Click for next slide



The Medications Block may be filled out by you or your Doctor.  I 
recommend you fill out as much information as you can before you take 
the form to your Scouts Doctor.  You must include all Prescription and Non 
Prescription (over the counter) medications your Scout is authorized to 
have, including Tylenol, Aspirin, Pepto Bismol, Claritin, etc.  The Camps 
Medical office will not dispense any medication that is not specifically 
approved, by it’s entry on this form, and with your signature and your 
Doctor’s Signature, indicating his approval. (Click for next slide)



Part B Consent/ Hold Harmless/ 
Release portion of the Form.  
Please read the agreement.

Normally, you as the Parent/ Guardian of 
your Scout, will drop him off at the 
Firehouse, or Timber Point Elementary, to 
start a Scouting Event.  This Block gives 
you the opportunity to designate 
individuals who may drop off or pick your 
Scout up, should you not be able to do so.  
You may also designate individuals who 
may not pick him up.



Please sign and date the form at the bottom.  Your signature not 
only indicates the accuracy of the contents of the form, but is your 
permission for your Scout to Participate.

Please attach Photo copy of Health Insurance Card!



Part C is the Physical 
Examination Report portion of 
the Form.  This is where your 
Scouts Doctor will record the 
results of the Physical  Many 
Doctors will simply stamp his 
name and address on the form.  
This is OK, but please make sure 
he (she) provides the date of the 
examination on the date line, as 
well as his (her) phone number 
(incase a question arises). (click 
for next slide)



 That is all there is to it, your Scout’s Health Form is Complete.  You 
may turn it into me or Assistant Scoutmaster Fitzmaurice at a Troop 
Meeting, or you can mail it to me at 25 Menasha Lane, E. Islip, NY 
11730.  If you have questions, please contact me at home (631-859-
1085), my cell (631-839-3444) or Text my cell number, or e-mail me 
at jelliott@optonline.net . I need to have all Health Forms 
submitted to me by July 1st.  Thank you in advance 
for your cooperation.

 Yours in Scouting, 
 John Elliott
 Asst. Scoutmaster

mailto:jelliott@optonline.net�
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