Please Check (/) HEALTH FORM FOR OFFICE USE ONLY

Freshman JHRISIEL Return to: ADMISSIONS OFFICE Received date
| HILLSDALE COLLEGE Reviewed on
Dateofintendedenrolime
ate ofintendedenroliment HILLSDALE, MI 49242 Reviewedby
Letter sent

instructions: Complete all items of this heaith form. Where questions are not applicable, use symbaol "N/A".
This form should be signed by your parent or guardian unless you are married or over 18 years of age.

This health information is part of your college enfrance requirements and must be retumed prior to reglstration
to the Dffice of Admissions.

|. GENERAL INFORMATION:

Name S0cial Security Mo,
Lasi Frst Winde
Home Address Fhane
. ol ity Slzle o

Sex Date of Birth_. Country of Birth
Religion Marital Stafus
Parent or Guardian
Address
Family Physician
Address

IIl. FAMILY HISTORY:

Father: general health If deceased, give cause —
Mother: general health If deceased, give cause

Brothers: No. living Health Deceased Cause

Sisters: No. living Health Deceased Cause

Indicate which of your (blood) relatives have had any of the following diseases:

Cancer Tuberculosis Nervous breakdown

Heart disease Diabetes Epilepsy Hay Fever "
Comments on famiy histary: _

fil. PERSONAL HISTORY:

Please indicate immunizations you have received by providing us with dates you received them.

) Palio Chest X-Ray
"MMR “Tetanus (TO) Other
Hepatitis B “TB Test

"Requirements include TO every 10 years, MMR (2 doses), and recent TB test.

* Because of the increased number of cases of wuberculosis world-wide, Hillsdale College requires a TB test or a negative chest x-ray for each of its
sludents prior to admission, An acceptatle TB test or chest x-ray is one obtained within the last three years.



Height: ft in. Weight: Ibs.
(zeneral health during childhood: Excellent Good Fair Foor
Have you ever lived with aryone known to have TE? Ifs0, when?

Check each iliness that you have had indicating the year.

Year Year Yfear
_ Measks _ Bheumatic fever _ Hay fever
_ (Gemnan Measles {rubglla) _ Tuberculosis ___ Strepthroat
— Mumps _ Heart trouble — Infeclious mononucleosis
_ Sraret fever _ Tonsilliti _ Bronchitis
____ Chickenpox _ Epiepsy __ Hearing problems
_ Poliornyslitis __ Nervous Breakdown __ Hepalitis or jaundice

Agihma _ [Discharging ear __ Hemia

Comments an ilnesses checked above:
Mame any other iliness and give year.
Surgical operations: Tonsillectomy: Appendectomy Other
Injuries; How Year
Do you have Trequent colds? Do you smoke? Heavy Moderate Little
Do you have a chronic cough? Sinus Trouble? Sore throat?
Are you subject to headaches? How frequently?

Do you wear glasses? Date of last eye examination

Date of last dental examinaticn
Have you ever "blacked out” or had fainting spells?

Do you lake any medicine regularly? If 50, what for?
Do you have menstrual difficultiss? If 50, what?
Are you allergic to any drugs, food, ete.? if s0, what?

Is there anything in your physical or menial or emotional condifion to limit your college activiies?
Describe the disease or handicap

We hereby authorize immunizations and treatments that are deemed necessary while the above named student is attending Hillsdale College. We also
cansent to emergency freatment by a licensed physician at an approved medical facility with use of such anesthesia and medical or surgical procedures

as may be deemed necessary for care. We understand that in case of a serious liness or accident, we will be notified.

Signature Address
Relationship to Student Telephone
Date Witness

INSURANCE INFORMATION

Students are urged o be sure of their insurance coverage and what types of benefits it affords. Carry a card with thase numbers and information.
Insured's name (parent) Address

City State 7ip Telephone
[ Blue Cross/Blue Shield
(g Conkac! Seace Cong [ither
] Cther Insurance Address
(Groep Mamed oo bhamoe

Place of Business or employment (Parent)
Adldress




HILLSDALE COLLEGE

Please return this form to the Director of Admissions
Hillsdale Callege, Hillsdale, Michigan 49242

Tris torm must be fied by & students, whether or not they wil be residing n college Bausing units.

The depaosit of $200.00, t be crediled o the student's account, 3ssures each persona camitary resanation where applicable. Reservations are datermined
iy dale of deposil.

Al Shudents. except those who are mamizd or Iving with rafatives in the area, must e in college residences il space permits. Pleass refer to the Hilsdale
College catalogue for zddibonal cudefnes.

PLEASE ENCLOSE ONE RECENT SNAPSHOT DR SMALL PHOTOGRAPH. THIS PICTURE IS MANDATORY FOR COMPLETING YOUR
ENROLLMENT PROCESS.

Datz
Mame Social Securty Number
Address Home Telephone
Sueat Ciry Slak and 3P Cords

Mame of Fathgr Oecupation

Address of Falner Business Telephone

Mame of Molher o = DOocupalion

Address of Mothsr Busingss Teleohone

Birthplace of Parents:  Father Mather
JLcatizn of Parants:

Father; High School Graduated: Yes_ Mo College Mame Uegree: Yes____ Mo___

hother: High Schoal Gradusied: Yes_ Wo_ College Mame Degres: Yes_ Mo

Birthplace ____ Girth Date Heighl Weight

s e oo IR e oo
fronth) {yemar)

Church Preference
Do you smoke? Waould vou mind if vour ropmmate does?
Secondary School atterded Date of graduation
Scholastic rank in secondary school: - Upper thirg Mididle third Lawer third
{Other Coieges altended . Dates
Favarite subjects

Future warational aim
Collzge program intendad {majors and minors)
Organizations to which you belong

S rg-curmicular actvitiss in secondary school

Interests and Hobbies
Work experiences

Foreign countries visited
Roommate desired {Description of name) Crormitory Praference
IF TRANSFERRING FROM ANOTHER INSTITUTION:

Diicd you pariicipate in mushing? Were vou pledgad? When?
Date of indiation
INTERNATIONAL/OUT OF STATE STUDENTS:

IT 1S IMPORTANT that international and out of state students take note of the following requirement of the Gollege in order to eliminate future anxieties.
All studants must plan to provide for their rom and board during the raquiar vacation time and betwesn semesters. The Colege doesnat provide facilites
for housing and board during this period. An additional sum of money shouid be allotted specifically for this purpose.

(DO NOT WRITE BELOW THIS LINE)

Date of enraliment deposit Assignment: Boom Doarmitory




