College of Arts & Sciences

Confidential Medical Questionnaire
Off-campus Program_____________________________________________________

​​​​​​​​​​​​​​​​​​​​​​_________________________________________________________________________

Instructor _______________________________ Program Date(s) ______________
Student Name ___________________________________________________________

1. General state of health:    ____ Excellent       ____ Good       ____Fair       ____Poor
2. Do you have any specific physical condition or general health concerns that might limit your activity? If so, please describe below:
3. Do you have any chronic illness?
____ Heart condition

____ High blood pressure

____ Diabetes

____ Dietary restrictions or allergies? If yes, please list ___________________________

____ Migraine headaches


____ Other (Please specify) _________________________________________________

4. Do you require any regular medications? If so, please explain. Do you have a sufficient  

       supply for the entire trip?

5. Have you been in good health during the past 12 months?

6. Are there any other precautions or requirements that the program director(s) should know about?

7. Person to contact in the event of a medical emergency?

   Name (Relationship)                                   

Address                         

   Home Phone                                                                    Work Phone
   Your signature




Date
