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(Please print all information) For All Students

Medical History
PLEASE EMAIL OR FAX COMPLETED FORM TO:

EMAIL: schatzt@thomasmore.edu/ FAX: 859-344-3636

Student ID #: University Status: Fresh Soph Jr Sr Int'l
Resident or Commuter (circle) Date of Birth
Name:

Last First MI Maiden
Address:

City State Zip Code

Home Phone: E-mail:
Cell Phone:
Emergency

QUESTIONS? CAMPUS EMAIL: SCHATZT@ THOMASMORE.EDU
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QUESTIONS? CAMPUS NURSE 859- 344-3529 EMAIL: SCHATZT@THOMASMORE.EDU




