Colby Community College
Entrance Personal History (Confidential)

Name Social Security No.
Last First Middle
School Address Telephone No.
Street City State Zip
Date of birth Age Sex Martial Status (Circle) Single Married Widowed Divorced
I will enter CCC in Fall 20 , Spring 20 , Summer 20 Class: Freshman / Sophomore

Name of parent/guardian

Address of parent/guardian
Telephone No. (Daytime) (Night)

Hospitalization Insurance

Name of Company Policy No.

Name of Family Physician

Address of Family Physician Telephone No.

In case of serious injury or accident notify: (If different from parent/guardian)

Name Telephone No.
Immunization Status *see reverse
Vaccine Mo./Day/Yr. Mo./Day/YT. Mo./Day/Yr. Mo./Day/Yr. Mo./Day/YT.
Yy
Tetanus booster
* (Diptheria-Tetanus-Pertusis) / / / / / / / / / /
OPV
* (Oral Polio Virus) / / / / / / / /
MMR -
X (Measles-Mumps-Rubella) (Circle Results)
[
(OR Rubella Titer) Positive/Negative
Tuberculin results (Circle) Positive/Negative
kel X-ray or skin / /
Hepatitis B / / / / / /
HbPV
Haemopohilius B Conjugate / / / / / / / /
Rabies / / / / /
Varicella (Chicken Pox) Positive/Negative / /
(OR Varicella Titer) / /

Menomune / /

Hepatitis A / / / /
[ ] [ ] [ [ ]

Past Health Status

Childhood IlIness: Date of Surgical operations (type and date)
Yes No 1lIness

Pneumococcal

Chickenpox
Measles
Mumps

Rubella (3 day measles)
Other

Chronic or serious illness: Yes | No Any physical impairments, limitations, or disabilities
Asthma

Anemia
Cancer
Convulsions ; ;
Diabetes Family History
Dysentery Do any of your blood relatives have any of the following?
Epilepsy Yes No Who
Glaucoma Cancer.
Hay fever Diabetes
Heart trouble

Hepatitis

Hiagh blood pressure
Infectious Mononucleosis
Kidney disease Tuberculosis
Malaria
Migraine headache Current Medications

Pneumonia Name of drug Dosage How often taken
Rheumatic fever
Rheumatoid Arthritis
Tuberculosis
Thyroid treatment
Ulcers

Other illness

Serious injuries (type and date)

Allergies_(list)

Heart disease
High blood pressure
Kidney disease

I hereby certify that the above history is complete to the best of my knowledge

Date Signature of student

CONSENT SHOULD BE SIGNED BY PARENT OR GUARDIAN IF STUDENT IS UNDER 18 YEARS OF AGE:
Permission is hereby given to administer recommended immunizations and to perform any necessary treatment and diagnostic studies. It is understood that every effort
will be made to contact me in case of a serious illness or if surgery is indicated.

Date Signature guardian




Dear Student,
Welcome to Colby Community College!

One of the benefits available to you as astudent is the Student Health Center (SHC) located in the
Student Union. The SHC is open Monday through Friday from 8:00 AM to 2:00 PM during the
fall and spring semesters. ThereisaRegistered Nurse on duty at all times during these hours. The
doctor sees students on an appointment basis at the SHC on Mondays and Thursdays.

The Entrance Personal History on the reverse side should be filled in as completely as possible.
The information is strictly confidential, and very valuable if you need emergency care.

It isvery important that your immunizations be current and on record. You will bein contact with
many new people while you are on campus, and outbreaks of disease can be devastating for the
entire institution.

The following immunizations are required in the State of Kansas to enter schools:

1) MMR (Meases, Mumps, Rubella)- All entering students born after 1956 need two
lifetime doses.

2) TD (Tetanus-Diphtheria)- After the initial series of DTP, a booster dose of TD is
needed every ten (10) years.

3) All other childhood vaccinations such asHaemophillus B Conjugate, and Polio should
be up to date.

The following immunizations are recommended for thisinstitution:

1) Hepatitis B vaccine- Especidly if you are enrolling in the Dental Hygiene, Nursing,
or Physical Therapy Assistant program.

2) Varicella (Chickenpox)- Thisis a new vaccine. If you have not had the disease then
you should check with your health care provider for recommendations on vaccination.

3) Rabiesprevention- Thisisrecommended if enrolling in the Veterinarian Technician
program.

Rubella and Varicella titers may berequired by the program you are enrollingin.
Please consult the program staff for requirements.

Once again, welcome to CCC! We at the Student Health Center look forward to meeting you and
wish you the best of luck in your academic pursuits.

Please return this form to:
Student Health Center
Colby Community College
1255 S. Range
Colby, KS 67701

Please keep a copy of thisrecord before sending to CCC. Student Health is closed over the

summer and sometimes mail gets sent to other departments. If you keep a copy then it may
save you having to complete the form twice.
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