[bookmark: _GoBack]JACKSON PUBLIC SCHOOLS
WILLIAM CAREY HEALTH CAREER CAMP 
HEALTH FORM 
PARTICIPANT: ___________________________________________________________________ 
Last First 
HOME ADDRESS: __________________________________________________________ 
Street Address 
_________________________________________________________ 
  City State Zip:_________ 
 EMERGENCY CONTACT: 
In case of emergency, please notify: _____________________________________ 
Address & Phone Number of emergency contact if different from above: 
________________________________________________________________________________ 
Relationship to participant: _______________________ 
HEALTH INFORMATION: 
Date of last Tetanus shot _______________________ 
Significant Health Problems or Allergies: ________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
Drug Allergies: ____________________________________________________________________ 
Medications currently taking: _________________________________________________________ 
I have completed a health physical in the last 12 months ____ Yes ____ No 
If you answered “No,” a physical must be completed before attending leaderSTATE. 
HEALTH INSURANCE: 
Insurance Company: _____________________________________________ 
Mailing Address: ________________________________________________ 
Phone Number: ________________________ Policy #: _________________ Group #:___________ 
Policyholder’s name: _________________________________ 
Relationship to participant: _____________________________ 
 Please return all forms to your sponsor. 

