Has physicai activity been restricted dtifiﬁihe past five years? (Give reasons and durations)

Have you ever been to see a mental health provider for anxiety, depression or personality problems? (Give details below.)

Have you had any illness or injury or been hospitalized other than already noted? (Give details below.)

Have vou been rejected for or discharged from military service because of physical, emotional, or other reasons? (If so, give reasons,)
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Have you ever been diagnosed with a disability that could interfere with your educational performance? (List disability.)

REMARKS OR ADDITIONAL INFORMATION
(Use additional sheet if necessary)

Student’s Signature

Physician or N.P.’s Signature
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