Middle School Math and Science Scholars Program

6th, 7th, 8th and 9th grades
Health InformatioN form
Name: ​​​​​​​​​​​​​​___________________________________________________________________________


Last



First



Middle Initial

Past Health History:  ______________________________________________________________

List all pertinent information
Present Health:  __________________________________________________________________

Are you on any medication?
Drug Sensitivities:  ________________________________________________________________    
Any Allergies:  ____________________________________________________________________

Date of Last Tetanus Shot: _________________________________________________________ 
Insurance Company & Address: ____________________________________________________

Policy Holder:  ______________________ Policy Number:  ______________________________ 
Other health and accident coverage: _________________________________________________
If necessary, I allow my child to be treated by a licensed physician while attending the Symposium as to assume all costs related to such treatment.  (Enclose a photocopy of insurance card)
Parent Signature:  ____________________________________________________________________

Date:  ______________________________________________________________________________
East Tennessee State University

Middle School Math and Science Scholars Program
Center of Excellence in Mathematics and Science Education

Box 70301 

Johnson City, TN  37614-1709
Phone:  (423)439-7589

Fax:  (423)439-7530

rhotonj@etsu.edu
