DC Spring Break Trip
Spring 2025
Health Form

This form must be completed and returned in person or mail by January 27, 2025, to
Northern Illinois University, Department of Political Science, Zulauf 415, DeKalb, IL 60115.

Name: Last, First, Middle Initial

Address
City State ZIP Code
Birth Date Gender Blood Type

Do you have any health conditions (i.e. allergies, chronic conditions) or special circumstances
(i.e. religious convictions or legal arrangements) that we ought to know about prior to emergency
treatment?

[ INO [ 1]YES

If yes, please explain, including any current medication(s):

Name and office telephone number of your physician:

Name of health/accident insurance carrier(s) and appropriate policy information:

Carrier Policy Number

Carrier Policy Number

Emergency Contacts:

Name Relationship Name Relationship
Day Phone Number Day Phone Number
Evening Phone Number Evening Phone Number

Signature Date Signature Date
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