R
Health Form | 2008-2009

Due July 1for Fall Enroliment
Due December 1for Spring Enrollment

FOR HEALTH CENTER USE ONLY: Received

INCOMPLETE DUE TO: COMPLETE ___
Measles#1_____#p ENTERED
Tetanus TB

NOTIFICATIONS f ficiencies:
Signature for TX Minor or deficiencies

or for Meningitis —

Others

Valparaiso University Student Health Center
1406 LaPorte Ave., Valparaiso, IN 46383 | Phone: 219.464.5060 Fax: 219.464.5410 | Health.Center@valpo.edu | www.valpo.edu/health

el ° Health Forms are due on July 1 for Fall enrollment and December 1 for Spring enrollment, and must be completed in English.
E ® There is a $50 charge for late or incomplete forms.
=g * All immunization requirements must be met before the form is considered complete.
=B * The Health Form must be signed by your health care provider, OR you must attach copies of your immunization records to the form.
E * Remember to sign and date your form.
= * Health Forms should be mailed directly to the Health Center at the address listed above.
— ° Please call the Health Center at (219) 464-5060 if you need assistance completing your form.
Name Birth Date / /
Address
Street City State Zip
Home Phone Cell Phone Email Address
SS# / / Gender: O Male O Female
Enrollment Status: QO Part-time O Full-time O Undergraduate =~ Q Law O Grad O Interlink O International
Parent/Guardian/Spouse Home Phone
Address Work Phone
Emergency Contact/Name: Relationship Phone

IMMUNIZATION HISTORY Required by the state of Indiana

Documentation may be obtained from your health care provider or previous school records. If documentation is unavailable,

re-immunization or a blood test (titer) to determine level of immunity is required. MMR not required if born before 1957.

The following immunizations ARE MANDATORY for students attending schools in the state of Indiana:

Tetanus/Diphtheria - reccived within the past 10 years.

2 MMRs fulfill requirements - two (2) doses; 1st dose after 12 months of age and the 2nd dose at least 28 days after first dose
OR  Measles (rubeola) - two (2) doses; 1st dose after 12 months of age and the 2nd dose at least 28 days after first dose.

Mumps - one (1) dose received after 12 months of age.

Rubella (German / 3-day measles) - one (1) dose received after 12 months of age.

Tuberculin Skin Test Questionnaire

MANDATORY DATE RECEIVED RECOMMENDED DATE RECEIVED
IMMUNIZATIONS Month/Day/Year IMMUNIZATIONS Month/Day/Year
(May attach other documentation
MMR (Measles, Mumps as proof of immunizations.) HEPATITIS B 1st Dose / /
& Rubella) 1st Dose / ond Dose / /
2nd Dose / 3rd Dose / /
AR TITER HISTORY
OR: (individual doses) OR Copy of OR | OF DISEASE | HEPATITIS A 1t Dose / /
MEASLES (Rubeola) be sttachod D Ryaan 2nd Dose / /
1st Dose / /
MENINGITIS / /
2nd Dose / /
MUMPS / / VARICELLA / /
= OTHERS / /
RUBELLA / / / /
TETANUS/ DIPHTHERIA / / Must be within 10 years / /

Physician Name (print)

Physician Signature

Address

Office Phone Exam Date
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PHYSICAL EXAMINATION

A Physical Exam is REQUIRED for all ATHLETES and strongly recommended for any students who plan to participate
in on-campus activities, travel, or study abroad. Form to be completed by health care provider.

Name Date of Birth Age

Height Weight Blood Pressure Pulse

Vision R 20/ L 20/ Corrected: 'Y N

MEDICAL NORMAL ABNORMAL FINDINGS COMMENTS
Appearance (Marfan's)
Eyes/Ears/Nose/Throat
Lymph Nodes

Heart (Supine & Standing)
Pulses

Lungs
Abdomen
Genitalia/Hernia
Skin
Neurological

MUSCULOSKELETAL
Neck

Back

Shoulder/Arm
Elbow/Forearm
Wrist/Hand

Hip/Thigh

Knee

Leg/Ankle

Foot

Clearance:
A. Cleared
B. Cleared after completing evaluation/rehabilitation for:
C. Not cleared
Due to:

Recommendations:

I hereby certify that this athlete was examined by me. At that time, no physical condition was detected which would reasonably be
anticipated to render this athlete unfit to engage in any sport.

Name of Physician Date

Address Phone

Signature of Physician
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