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Health form
(Confidential)

Please print in ink or type.  Couples should fill out separate forms.
________________________________________

Team Name ______________________________ Team Destination _______________________________

Name: _____________________________________________ Age: ___________Date: ________________
Current Marital Status:
 Single
 Married
 Divorced
 Widowed
________________________________________

Heredity: Among your immediate family, grandparents, uncles or aunts, is there any history of cancer, tuberculosis, epilepsy, alcoholism, mental disorder, migraine headaches, asthma, diabetes, heart or any circulatory or blood disease?  Specify relative and disease: __________________________________________________________________________________

Condition of health:

 Poor

 Fair

 Good

 Excellent


Height: _____________




Weight: _____________

Immunizations:

To your knowledge, which of the following have you had the normal immunizations for?

 Mumps

 Rubella




 


   Cholera

 Tetanus

 Typhoid

 Pertussis


 Measles

 Hepatitis A

 Hepatitis B


   Diphtheria

 Polio


 Others: ___________________________

Allergies:
Specify if you have any allergies (to medications, food, or other): __________________________ ____________________________________________________________________________________________________________________________________________________________________

Physical Conditions:

Indicate whether you have or have had: (Also circle those that still apply to you now.)
 Asthma

 High Blood Pressure
 Chronic Fatigue
  
 Obsessive Thoughts 

 Respiratory Disorders
  Diabetes

 Endometriosis

  
 Compulsive Actions

 Epilepsy

 Mitral Valve Prolapse
 Pre-Menstrual Syndrome 
 Depression

 Fainting Spells
 Cardiac Problems
 Sexually Transmitted Diseases
 Anxiety Problems

 Convulsions

 Stomach Ulcers
 AIDS Virus


 Bipolar Disorder

 Tic Problems

 Rheumatic Fever
 Anorexia Nervosa

 Night Terrors  

 Leukemia

 Tuberculosis

 Bulimia Nervosa

 Psychiatric Consult.

 Cancer

 Lupus


 Speech Problems

 Substance Abuse

 Hepatitis

 Thyroid Problems
 Learning Disabilities

 Alcoholism

 Hypoglycemia

 Back Problems

 Sleep Difficulties

 Drug Flashback

 Anemia

 Incapacitating Headaches Att. Deficit/Hyperact. Disorder
   Females Only:











 Irregular periods











 Severe Cramps











 Are you pregnant
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Medical History:
Have you ever been turned down for medical reasons from any of the following:


 Life Insurance
 Military
 Employment

 College

How many days have you been hospitalized in the past five years for the following:


 Medical

 Surgical
 Psychiatric

Explain: __________________
____________________________________________________________________________________


Temperament:

Indicate which characteristics seem to apply to your temperament:


 Impulsive

 High-strung

 Nervous

 Calm


 Easy-going

 Introspective

 Shy


 Anxious


 Moody

 Self-conscious
 Aggressive

 Dominant


 Optimistic

 Cheerful

 Enthusiastic  
 
 Irritable


 Self-confidant 
 Often depressed

Any lack of emotional control?
 Yes
 No
Explain: _____________________________________

___________________________________________________________________________________

Do you suffer from insomnia?
 Yes

 No
Disturbed sleep?
 Yes

 No

Explain: _____________________________________________________________________________

Have you ever seriously considered committing suicide?     Yes             No

  If so, when?_________________

Stamina:
Is there any reason why you cannot tolerate:


 Rigorous outdoor activity?

 High altitudes?


 High temperatures?


 Low temperatures?

Explain: _____________________________________________________________________________

____________________________________________________________________________________

Do you have any handicaps which might hinder missionary service?  Explain: ____________________________________________________________________________________

Are you on any type of special diet?  Explain: _______________________________________________ ____________________________________________________________________________________

Other: 
We need to have information from your physician regarding any significant medical and/or emotional problems that currently affect you. 

I certify that I have answered the above questions fully and honestly and that I have no other significant health problems.

Signed: ____________________________________________Date: ______________________

__________________________________________
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