Citrus Park Christian School

MEDICAL HISTORY
PLEASE PRINT
NAME
LAST FIRST MIDDLE INITIAL
ADDRESS
CITY _______STATE | —

Do you have or have you ever had any of the fo!lowmg‘? :'(F":I_E:aase check EACH of the following Yes or NO. Any
Yes answer must be fully explained below.) Answer ALL questions.

Yes No ' - _ Yes No
Epilepsy (0] o st}f;:hiatric or Psychologi_.;c':al : 0 0
Vi Treatment or Evajuation = - _ L.
Diabetes (Sugar Problems) 0 o R S g
Hemophilia or other blopd disease - = O O
Cardiac (Heart) Disoase o 0 R T T
Osteomylitis o o
Marie Strumpeli Disease @] O
Stiff Joints @] O
Any Loss of Vision o O o g R
Hypoglycemia:{Sugar Problems) ... . -0 o
Poiio O 0. e TR 2
i Muscular Dystrophy: 00~ : 8] O
Any Amputation o o) b E :
Thrombophebitis 0O O
Cerebral Palsy 0 o P O O
Hemiated Intervettebral Disc -~ 0 o
Multiple Sclerosis O 0 S m A S
: Back Surgery:. 0 o
Parkinson's Disease O 0 STt
i : o) 0o
vascular {Circulation) Disorder 0] @]
0] 0
Have you ever received treatment for a back, né;(;:k': o{_;@:ea cqui't'ig_ F.
Do you now or have you ever suffered from aché or‘: 'é_:ln' of thaba
Have you ever had any surgery? ' Gt - _
Do you now or have you ever haid_a:_hj#'ﬁh?é_’l_'c_:ﬂaf‘dis’abi_lit_ie‘s. impanments __r'_'héandicaps?
Have you ever had a workar_:?g!fcc}_mb'e@éﬁbh:injufj(?- L :"I:
Have you every recaived-'a.disabi_lity rating ;_fqr am’reason? . i
Have you ever r_edeived"'cpmpan_saﬁpﬁ ‘oF lfné'd_it':'_al_bé'_néﬂts under w:prkers' compensation?
Explain fully any-Yééﬁ. _aﬁsﬂér::” (Useothermde of pag:'é'i'f necessary.)
| have been fully advised' :mat if 1 am injured on the job,' reg';'a'rdles:é of how minor the injury Yes No
may seem, | am to report that injury immediately to my supervisor. O 8]

| certify the above answers to be true and comrect. | understand that any false or misfeading answers to these questions will be
sufficient reason for denial of benefits under the Florida Workers' Compensation Act, and basis for termination of employment.

i also understand that my answers will be verified by investigation.
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