HEALTH HISTORY

1.  Mark with an X to indicate if you have been treated for any of the following:

Anemia  ______



Headaches  ______

Anorexia  _____



Migraine headaches ______

Bulimia ______



Pneumonia  ______

Asthma  ______



Thyroid disease  _______

Diabetes  ______



Seizure disorder _______

Epilepsy  ______



ADD/ADHD  ________

High blood pressure ______


Kidney disease  ______

Low blood pressure  ______                           Liver disease  _______

Heart disease  ______                                      Other  ________   

If you have checked any of the above, indicate treatment received, when you were treated and if treatment is ongoing.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  Injuries/surgeries  (indicate type of injury and approximate date)

      Head injuries ________________________________________           

      ____________________________________________________

     Broken bones  _________________________________________

      _____________________________________________________

    Surgeries   _____________________________________________

    ______________________________________________________

3.  List any allergies.

4.  Medications.  List all prescription medications, dosage and frequency.

5.  Are there any reasons why this student would not be able to walk for long periods of time (two hours or more) uphill or on strenuous terrain?  If yes, explain.

6.  Date of last physical examination    ________________________________________

