Long Beach Area Council Boy Scouts of America
Camp Tahquitz Health Screening

PROTECTED INFORMATION — NOT TO BE SHARED

TROOP: Campsite:
Notify camp office Have you shown any of, or been in contact with others who
if these are missing exhibited, the following symptoms within the past 24 to 48
hours prior to camp arrival?
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Notify camp office Have you shown any of, or been in contact with others who
if these are missing exhibited, the following symptoms within the past 24 to 48
hours prior to camp arrival?
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Signature of Screener Date



