
 

 

 

 

 

 

Instructions: Please check “Yes” or “No” to each question and explain any “Yes” answer(s) in the space provided on the bottom of this 

form, or on another piece of paper. If you are not sure how to answer a specific question, please contact your physician for assistance. 

“Yes” answer to any questions may require the Firefighters Burn Institute to contact your physician about your medical qualif ications 

for camp. You must submit a completed health questionnaire every two years. 


