New Student Health Form

All sections required. Please complete in ink.
Instructions on how to submit this form are in SECTION G.

MEDICAL INFORMATION

Student Full Name: Date of Birth / /
Height Weight _ Social Security Number
gFALL START g SPRING START START YEAR:

If you have attended CIU in the past, please list year:

Permanent Address City ST
Phone

EMERGENCY CONTACT INFO

Name: Relationship
Phone: Email:
City: State:

IMMUNIZATIONS (Required if born after 1956)
Include a copy of your immunization record OR immune blood test results with this form.

REQUIRED
NINNSHNfbtuft-INvngt-!Svcfmb*.!Must be 2 doses, 30 days apart, after 1st Birthday

RECOMMENDED
it 1 Fgbujuvt!CHNITINIQpmjp! I HITNINFojohjuj e I NINIWDsjd fmb!) D i jd 1 Fo!Qpy*!!i!
IUfubovt!Ejqui fsjb.Qfsuvttjt!)xjuijolui Figbtu!l21!zfbst*

q Check here if you have included a copy of your records.

TUBERCULOSIS SCREENING - MUST BE COMPLETED BY HEALTH CARE PROVIDER
tuC!tljoluftulpsicippeluftuljtisfrvjsfelboe!nvtulcfxjuijo!poflzfbs!qsjpslup! FospmnFoulbu!DIV/

q Check here if you are attaching a copy of a report instead of having a doctor complete below.

DATE GIVEN DATE READ RESULT (report actual mm):

q Negative q Positive
IF POSITIVE: Chest XRAY required.
XRAY RESULT: g Normal q Abnormal Date (Provide copy of report)
Physicians Signature or Health Department Stamp Office Number Date

FORM CONTINUES ON OTHER SIDE »




MEDICAL INSURANCE

« Include a copy of your insurance card (front and back) when you submit this form.

lIBMMITUVEFOUT)jodnvejoh!joufsobujpobrltuve fout*!bsFisFrvjsfelup! ibwflbddjefoulboe!
hospitalization insurance.

liIQvsdibtfljotvsbodf!bu! i fomui dbsf/hpw!psljoufsobujpobrtuvefoujotvsbodf/dpn

qCheck here if you have included a copy of your insurance card.

MEDICAL HISTORY
Please check all that apply:

Anemia Asthma Back Problems

Depression Diabetes Ear Trouble

Eye Trouble Epilepsy/Seizures Frequent Anxiety

Hay Fever Hepatitis Heart Murmur

High Blood Pressure Infectious Mononucleosis Injury to bone/joints

Kidney Disease Malaria Migraine Headaches
Rheumatic Fever Sickle Cell Disease Stomach/Intenstinal Trouble
Thyroid Problems Tuberculosis

Please list any other informaton not covered above (operations, hospitalizations).



