American Council of the Blind of Ohio

Personal Health History

Personal Information:

	NAME  

	ADDRESS  

	CITY  
	ST  
	ZIP CODE  

	TELEPHONE  DAY
	EVENING  

	E-MAIL ADDRESS  

	SEX: MALE ___ FEMALE ___
	AGE  

	HEIGHT                                                  
	WEIGHT   


Disability:

	VISUALLY IMPAIRED ___
     MOBILITY IMPAIRED ___
GUIDE ___


Physician Information:

	NAME  

	ADDRESS  

	CITY   
	ST  
	ZIP CODE   

	OFFICE TELEPHONE   


Emergency Contact Information:

	NAME   

	ADDRESS   

	CITY  
	ST   OH
	ZIP CODE 

	TELEPHONE  DAY
	EVENING  

	RELATIONSHIP   


Health Insurance Information:

PLEASE NOTE: Medical insurance is not provided for program participants.  You are responsible for accident/illness costs incurred during the program.

	HEALTH INSURANCE CO.  

	POLICY 

	ADDRESS   

	PHONE NUMBER  


Please list any medications you take on a regular basis. Be sure to list both prescriptions and over the counter medications.

	Drug
	Dose
	Frequency
	Route
	Reason

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If additional space is needed attach a separate piece of paper to this form.

Medical Information:

Please list any medical information that may be pertinent during ACB Ohio events.  (Use a separate sheet if necessary).
Please list any other health issues, you feel ACBO should know.
What is your current level of activity?  (Check one).

_____ Fairly sedentary (walk less then one block/day, no formal exercise).

_____ Limited activity (walk 1-6 blocks/daily, aerobic exercise less then 3 times a week).

_____ Moderately active (aerobic exercise 4-7 times/week, organized fitness).

_____ Very active (distance running/biking/skiing/swimming, etc. daily).

In order to cut down on paperwork for ACB Ohio staff, this form will be kept on file for one year after which time a new form will need to be submitted to ACB-Ohio.

I believe the above information is accurate to the best of my knowledge.

________________________________                   __________________
Participants Signature
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