
Medical History

Health History & Immunization

Acknowledgement

All new students are REQUIRED to submit the Health History and Immunization Acknowledgement form.

Student ID First Name Last Name *Term

Choose...

School Year

Do you have a past or present history of the following? Check all that apply.

 Alcohol abuse  Head injury

 ADD/ADHD  Heart disease/problems

 Allergies  High blood pressure

 Anemia  Intestinal problems

 Anxiety  Joint disease

 Arthritis  Menstrual problems

 Asthma  Mononucleosis

 Back problems  Paralysis

 Blood clot  Pneumonia

 Cancer  Seizure disorder

 Colitis  Sickle cell anemia

 Depression  Skin problems/infections

 Diabetes

 Disability  Smoking

 Drug Abuse  Stomach problems

 Ear problems  Thyroid problems

 Eating disorder  Tuberculosis

 Eye problems  Urinary tract infections

 Headaches

 Other (please detail in provided description field)

Brief explanation of any marked above



Family History

Check all that apply and indicate relationship.

Recommended Immunizations and Tests

Current Medications

Drug Allergies

Other allergies (animals, season, food, etc.)

Hospitalizations (physical or mental) and/or surgeries

 Alcohol/Drug abuse

 Bleeding disorder

 Cancer/type

 Death before age 50

 Diabetes

 Heart disease/hypertension

 Mental Illness

 Other familial health problems

ALL STUDENTS – William Jewell College recommends the following vaccinations.

NURSING MAJORS - Clinical agencies require all of these and other additional immunizations. Speak with the

Department of Nursing if you have any questions.

MMR (Measles, Mumps, and Rubella): Two doses are required for full immunization.

MCV (Meningitis vaccine): One dose must be after age 16. If initial dose after age 16, only one dose required.

Meningitis B: Two doses at least one month apart.

Tdap (Tetanus/ Diphtheria/ Acellular Pertussis): Within past 10 years.



Student Authorization

Varicella (Chicken pox): Two vaccinations at least 4 weeks apart or immunity (titer/blood test) after infection.

IPV (Polio)

Hepatitis B: Series of three.

COVID 19

I acknowledge William Jewell College’s recommended immunizations and that I assume full

responsibility for my immunization status and agree to hold-harmless William Jewell College for my

health and well-being.


