893 West Street, Amherst, MA 01002

HAMPSHIRE COLLEGE HEALTH & COUNSELING SERVICES
DORORRN! PH (413) 559.5458 FX (413) 559.5583

NEW STUDENT HEALTH FORM
THIS FORM IS REQUIRED - STUDENT COMPLETES - DUE JULY 15 FOR FALL AND JANUARY 15 FOR SPRING

This form should be completed by the student (and signed by a parent if the student is under 18). Submit by July 15 for the fall semester and
January 15 for the spring semester.

This is a confidential medical form protected by both state and federal privacy laws. Information is not shared with college personnel other
than the medical and mental health providers who are caring for you.

STUDENT INFORMATION (use ink and print clearly)
Legal Name:

Date of Birth: / /

Last First Middle I.
Chosen Name: Gender Identity: Sex Assigned at Birth:

Home Address:

male female intersex decline to

Number/Street City State Zip code  Country
answer

Cell Phone: ( ) / Email:

IN CASE OF EMERGENCY NOTIFY:

Name:

Relationship to student :

Home Address:

Number /Street City State Zip code Country

Telephone: / / /
(Area Code) Home phone (Area Code) Cell phone (Area Code) Work phone
P p P

STUDENT SIGNATURE
L1 certify that I have received and read the “Notice of Privacy Practice” form detailing how my health information may be used and
disclosed as permitted under federal and state law and outlining my rights regarding my health information. mﬁ}%ﬁg&ﬁsﬁg&siﬁ;gﬂceS/

Student Name: Date:

PARENT/GUARDIAN SIGNATURE (required if student is under 18 and valid until student is 18)

L1 hereby grant permission to the staff of the Hampshire College Health & Counseling Services to provide such medical care and
mental health counseling as my minor child may require while a student at Hampshire College.
This includes but is not limited to examinations, treatments, immunizations, psychotherapy etc. This also includes referral to an
outside provider, a local hospital, hospitalization, anesthesia and / or surgery should it be necessary in the event of an illness or
injury.

Name of Parent/Guardian: Date:

Advance directive: An advance directive is a legal document you create which allows you to make your medical decisions known to others. It also allows
you to appoint someone you trust to make those decisions for you.

00o00mo00o0noo0o0Domo0Nan?  Yes No

If yes, please provide us with a copy.
If you do not have an advance directive but want to create one, forms are available on our web site: www.hampshire.edu/health-services/health-forms-for-
new-students
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HAMPSHIRE COLLEGE Last Name:
HEALTH & COUNSELING SERVICES . .
893 West Street, Amherst, MA 01002 First Name:
_ (413) 559.5458 FX (413) 559.5583 DOB: Gender:

NEW STUDENT HEALTH FORM

THIS FORM IS REQUIRED - STUDENT COMPLETES - DUE JULY 15 FOR FALL AND JANUARY 15 FOR SPRING

Chosen name:

Drug or other allergies ( food or environmental) :

Current medications: List all medications, including psychiatric medications, hormones, vitamins, over-the-counter medications, creams, inhalers, &
herbal remedies along with the dosage. =~ Check here if none:

Past medical history: (Hospitalizations, surgeries, & serious illnesses, include year)

Family History: (List any family member with medical problems such as heart disease, diabetes, cancer, or other serious illness)

Stress /emotional health: YES

Have you experienced major life changes or stressors in the past year?

Have you been (or are you currently) in psychotherapy for mental health concerns?
Have you ever (or are you currently) taking medication for emotional symptoms?
Have you ever been in a hospital for mental health concerns?

Do you anticipate being in psychotherapy in the upcoming year at Hampshire?

o000
[Odoa e

If you answered yes to any of the above, please briefly explain (include diagnosis, years of treatment, etc.):

Health and Counseling Patient Portal

Hampshire Health and Counseling Services utilizes an electronic health record system called Medicat. Medicat has a patient portal through
which you can confidentially communicate with your counselor or health care provider. (Traditional email is not a confidential form of
communication.)

Hampshire Health and Counseling Services utilizes an electronic health record system called Medicat. Medicat has a patient portal through which you
can confidentially communicate with your counselor or health care provider. (Traditional email is not a confidential form of

communication.)
To access the portal, please go to: https://umass.medicatconnect.com/login.aspx and then follow instructions on the screen
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