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   CITIZEN FIRE ACADEMY 

PARTICIPANT MEDICAL INFORMATION 

 

 

Name: ___________________________________________ 
 

Birth Date: ______________ 
 

In an emergency, who would you like called? 

 

NAME: PHONE NUMBER 
1) __________________________________ 

 

 

2) __________________________________ 
 

 

3) __________________________________ 
 

 

Your primary doctor’s name is: _____________________________________ 
 

What type of medical conditions should we know about? 
(Check any that apply to you) 

o Cardiac/Heart Problems   

o Breathing/Respiratory         

o Stroke 

o Diabetes 

o Vision/Hearing problems 
 

Other Conditions or Problems: _____________________________________ 
 

 

 

Are you allergic to anything? No    Yes, What:__________________________ 
 

 

 

What medication do you take? 
 

 
 

 


