
 

10 Campus Drive 
Phone: 781-320-1320 

Fax: 877-325-8736 

 

PHYSICAL/IMMUNIZATION FAX COVER LETTER 
 

Message From:___________________________________________ 

# of Pages (including cover):_________________________________ 

Message To:_____________________________________________ 

Fax #:__________________________________________________ 

Camper Name:___________________________________________ 

 

 

Please Note: 

A bar code of your child will appear on the right side of page.  Please fax 
this cover letter with your child’s most recent physical/immunizations 
to the camp office. 

 
 

 


