


Student’'s Name:

SECTION 4 — ALLERGIES

Allergic reactions represent a serious hazard,csibein a wilderness environment. Please noté Braundless
High School is not a nut free program and we cagoatantee that any meal is free from nuts, sesddood or
any other foods.

Is the student allergic/sensitive to any of the fldwing?
a) Medications Yes Noll if yes please list:
b) Foods Yes Noll if yes please list:
c) Insect bites/stings Yes Noll if yes please list:
d) Other (environmental, animals etc.), please list:

e) Do you carry an epi-pen or other epinephrine igetlyes] No[
Please indicate the nature and severity of all aligic reactions, usual treatment methods and any o#r
information about the students’ allergies in the spce below.

SECTION 5 — MEDICAL HISTORY/CONDITIONS

If the student has any medical or mental health catitions, please describe them below.

Date of last Tetanus Immunization(must be within 10 years of course end date)

Does the student have Asthma¥es! Noll If yes do you use medication to control your ashYes ] No_
How severe is her/his Asthma?

What Triggers his/her Asthma?

How often does she/he have an asthma attack?

What helps to manage his/her asthma attacks?

Please list any asthma medications in section 3

Has the student had any recent injury, illness orrifectious disease¥esl[] Nol[l if yes when? Please describe.

Has the student had any surgeriesesl] Nol[l if yes when? Please describe.

Does the student have any problems with hearing afision (wear glasses/contacts)Pesi] Nol[J if yes, please describe.

Does the student require a special diet?es] Noll if yes, please describe what he/she cannot eat et

Does the student have a seizure disordeifes(’ No(lif yes please describe the condition below artdaliy medications is section 3

Does the student have any problems with her/his blcneck, arms, shoulders, ankles or knees that lits his/her activities?
Yesl Nol if yes please describe.

Does the student have diabetes, hypoglycaemia, tlojad trouble or other endocrine conditions?Yes(] Nol[l if yes please describg.

Has the student ever had a brain injury requiring reatment (i.e. concussions)¥es[J No L if yes please describe (give date and
severity).

Does the student suffer from severe headaches, dimss or fainting?YeslJ Nol[l if yes please describe.

Does the student suffer from chronic skin problemgrashes, sun sensitivity, eczema etcYesl] Nol[ if yes please describe.

Does the student’s health prevent them from parti@ating in any physical activities?Yes(J Nol[l if yes what, when, why?
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Student’'s Name:

SECTION 5 — MEDICAL HISTORY/CONDITIONS continued

Please answer the following questions by checkiegappropriate box yes or no. In the space proviedéalv,
please describe the details for any question thataynswer yes.

1. Has the student had or does the student haviestasice abuse problem? Yes(] Noll
2. Does the student experience motion sickness? Yes] Nol
3. Does the student have any eating disorders dai@gbulimia)? YeslT Nol
4. Does the student ever sleepwalk? Yes] Nol
5. Has the student ever had ulcers, or other stgmif stomach/intestinal problems? Yes(! Noll
6. Does the student have a history of high blo@$gure or hypertension? Yesi| No!l
7. Does the student have a history of cardiovasdig@ase or conditions (Valve disorder, heart muyrangina)? Yes:l Nol
8. Has the student had hepatitis? Yes: No'l
9. Has the student had jaundice?

10. Does the student have chronic bladder infestfidifficulty with urination, or other bladder/kidg problems? YesO  NoO
11. Has the student had frostbite, a significaattien to cold temperatures or other circulatoghpems? Yesll  Nol
12. Has the student suffered from heat exhaustitvad other significant reactions to warm tempeest Yestl Noll
13. Does the student have any communicable diseases Yesll NolJ
14. Does the student have any emotional or beheali@sues? Yesll Noll
15. For femaledis the student pregnant? Yesl] NolJ
16. For femalesDoes the student have any premenstrual or mengtroblems? Yesl] NolJ
17. Do you have any other physical or mental haéatthes? Yesl] NolJ
18. Does the student use tobacco products? Yes] NolJ
19. Does the student have permission to use tobabite at Boundless? Yes] Nol]

Please indicate the question number and use the sygbelow to describe the details for any “yes” anssvs
above.

SECTION 6 — HOW ARE YOU FEELING?

Please mark the statements that best describe yo(the student’s) feelings toward attending Boundleskligh
School. (mark all that apply)

Would rather eat It will be different from anything |
Excited [ Can'’t wait! [ brussel sprouts have done beforel]
Nervous [ Sounds like fun’ Apprehensive] Resistant]

SECTION 7 - SWIMMING ABILITY

At Boundless students participate in various wagesed activities such as swimming in calm and ngwater,
flatwater and whitewater canoeing and whitewat&mg Boundless staff will further assess studessmming
abilities. Personal Flotation Devices are mandaitoigertain situations and are always availablglose who
cannot swim or are uncomfortable around the waddease assess your (the student’s) swimmingabilit

Non-Swimmer Weak Swimmen Can swim 100m without a Lifejacket or Flotation Devo

Non-swimmersAre you comfortable (i.e. will not panic) in deegpter while wearing a Lifejacket or Flotation
Device?
Yes' ] Nol!
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