
   

 

FIELD TRIPS 
MEDICAL INFORMATION FORM 

 
The purpose of this form is to determine your health history and any special medical and mental health needs 
you might have while you participate in an off-campus field trip. All information you provide will be kept 
confidential. However, information considered important to understanding your needs during a field trip will 
be forwarded to appropriate faculty or staff so that they will be able to serve you as promptly and effectively 
as possible should you require services while off campus. 

Please print. 
 
Name _______________________________ Student ID # __________________________ 
       
Height ________            Weight ________ Sex ________ 
 
Are you generally in good health? 
Yes   ___  No ___    

If no, please explain. 
 
 

Are you currently being treated for any physical condition?   
Yes___  No ___    
 

If yes, please explain. 

Are you diagnosed with diabetes?   
Yes___  No___   
 

If yes, please explain. 

Do you have a history of any heart condition?   
Yes___   No ___ 
 

If yes, please explain. 

Do you have a history of any eating disorder?   
Yes___   No ___ 
 

If yes, please explain. 

Do you have a history of any seizure disorder?    
Yes ___  No ___    
 

If yes, please explain. 

Do you have any allergies to foods, medications, 
environmental factors, insects, etc?  
Yes ___ No ___ 
 

If yes, please explain. 

Are you currently prescribed or taking any medication? 
Yes ___ No ___ 
 

If yes, please explain. 

Do you have any specific dietary needs?   
Yes ___ No ___ 
 

If yes, please explain. 
 

Do you anticipate needing any medical or mental health care 
while abroad?   
Yes ___   No ___ 
 

If yes, please explain. 

 



   

 

If there is any additional health information that would be helpful for your field trip’s faculty director to be 
aware of, please describe it below.  
 
 

 

I certify that all responses made on this Medical Information form are complete, true, and accurate, and that I 
will notify the director of Off-Campus Learning, Greg Renda, if any relevant changes in my health occur before 
the field trip.  I understand that this form is for information purposes only and in no way implies that the 
school will take responsibility for my health or treatment. 
 
Printed name _____________________________________ 

    
Signature and date ___________________________________ 
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