
MEDICAL CONDITION ALERT 
 
Due to the HIPPA Law, we no longer ask for a health history. 
 
Does your daughter have any medical condition that her troop leader needs to be 
aware of?  Yes   No    If you answered yes, please explain condition: 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
___________________________________   ____________________ 
parent/guardian name (please print)      date 
 
___________________________________ 
parent/guardian signature 
 
04/2004 1-25b 

 

 
GIRL’S NAME: ______________________ 
                                (please print) 


