Children of the Dump
Mission Trip Application & Health Information
Each participant needs to complete this form.

Personal Information:
Name: ___________________________________________ Age:
Street address:
City: _____________________________ State: _____ Zip code: __________
Home phone: ____________________________________ Birthday:
Work phone: ____________________________________ male: _____ female: ____
Cell phone:
E-mail:
Emergency Contact Information: Please provide the following information for the person we
should contact in case of an emergency.
Name:
Relationship to you: _______________________________________________
Phone:
E-mail:

Health/Medical Information: Please answer each of the following questions.
Insurance provider: _______________________________________________
Policy number:

1. List any medications taken regularly (including anti-depressants and oral contraceptives).
Include the name of the drug, amount taken (dose), and how often it is taken.
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2. List any food allergies. Please describe your reaction to any foods you are allergic to.

3. List any other allergies (medications, bee stings, etc.). Please describe your reaction to
whatever you are allergic to. List any medications taken for these conditions.












4. Check any of the following conditions that apply.

 Asthma

 Bleeding tendency

 Cancer

 Colitis

 Diabetes

 Epilepsy (seizures)

 Heart Disorder

 High Blood Pressure

 Ulcers

 Migraine Headaches
If you checked any of the above conditions, please state how you keep the condition under control.

5. Please list any other medical conditions we should be aware of.
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6. Please check all the following immunizations you have had. List the dates taken or attach a copy of your
immunization records.

 DTP (Diphtheria, Tetanus, Pertussis)

 Hepatitis A

 Hepatitis B

 MMR (Measles, Mumps, Rubella)

 Polio

 Tetanus

 Typhoid
Please answer each of the following questions.
7. Do you have a current passport? Yes_____ No____ If your answer is yes, please attach a copy of it
8. Do you speak Spanish? Yes_____ No____ If yes, how well?_______________
9. What skills or talents do you have that can contribute to the success of this trip (construction
experience, music, relate well to children, etc.)?

10. Why do you wish to participate in this trip?
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