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The personal information on this form is being collected under the authority of the Post-Secondary Learning Act, the Health Information Act and the Freedom of Information and Protection of Privacy Act of Alberta. The information will be used for medical assessment and management and may be shared with medical personnel. The information will be protected in compliance with the provisions of the Freedom of Information and Protection of Privacy Act of Alberta.  This information will be retained in accordance with approved Information Management guidelines, after which it will be destroyed in a secure manner.  If you have any questions regarding the information on this form, please contact the Health, Safety & Wellness Centre, Red Deer College, 100 College Blvd, Box 5005, Red Deer, AB, T4N 5H5,  Telephone 403.342.3427.
PERSONAL INFORMATION
	LAST NAME
     
	FIRST NAME

     

	DATE OF BIRTH (DD-MM-YYYY)

     
	RDC STUDENT ID #

     
	GENDER

	
	
	 FORMCHECKBOX 

	MALE
	 FORMCHECKBOX 

	FEMALE


PERMANENT ADDRESS

	ADDRESS

     
	CITY

     

	PROVINCE

     
	POSTAL CODE

     
	HOME PHONE

     

	CELL PHONE

     
	EMAIL ADDRESS

     


LOCAL ADDRESS (IF DIFFERENT THAN ABOVE)
	ADDRESS

     
	CITY

     

	PROVINCE

     
	POSTAL CODE

     
	PHONE

     


EMERGENCY CONTACT INFORMATION
	FULL NAME

     
	RELATIONSHIP TO STUDENT
     

	FULL ADDRESS
     
	PHONE

     


MEDICAL INFORMATION
	PROVINCIAL HEALTHCARE NUMBER

     
	PROVINCE

     

	ADDITIONAL INSURANCE COVERAGE (e.g., Alberta Blue Cross, etc.)

     
	POLICY NUMBER

     

	Do you have any allergies?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	If YES, please list:
	     

	Please list all medications you are currently taking, excluding contraceptive drugs.

	     

	Do you wear contact lenses?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	Do you wear an oral appliance?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	Do you have ANY health or physical limitations?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	If YES, please explain:       


MEDICAL HISTORY
	1.
	Has your doctor ever said that you have a heart condition and recommended only medically approved physical activity?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	2.
	Do you have chest pain brought on by physical activity?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	3.
	Have you developed chest pain at rest in the past month?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	4.
	Do you lose consciousness or lose your balance as a result of dizziness?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	5.
	Do you have any breathing or respiratory problems (asthma, etc)?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	6.
	Do you have a bone or joint problem that could be aggravated by physical activity?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	7.
	Is your doctor currently prescribing medication for your blood pressure or heart condition?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	8.
	Do you have any systemic conditions (such as convulsions, strokes, seizures, tumor, sight or hearing impairment, diabetes, etc)?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	9.
	Have you ever sustained a serious head injury or concussion?

If so when? How many times? What was the severity?       
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	10.
	Are you aware, through your own experience or a doctor’s advice, of any other reason to avoid participation in physical activity without medical approval?
If so, please explain:       
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO


AGREEMENT

	· I acknowledge that I have read the information provided to me regarding this activity and I will assume my responsibilities as a student at Red Deer College.

· I have answered the above questions and the information is complete and true to the best of my knowledge and belief. I hereby agree that this information will form part of my understanding for participation in Red Deer College activities for which this medical information is required.

	SIGNATURE

     
	DATE

     

	Signature of Parent or Guardian is required for participants under the age of majority.

	PARENT/GUARDIAN SIGNATURE

     
	DATE
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100 College Blvd


Box 5005


Red Deer, Alberta


CANADA  T4N 5H5


Telephone:	403.342.3300


Fax:	403.340.8940


Web-site:	www.rdc.ab.ca
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