A HILLCREST

LUTHERAN ACADEMY
610 Hillcrest Drive, Fergus Falls, MN 56537
218-739-3371 Fax 218-739-3372

Hillcrest Residence Life

To be completed by all students planning to live in the Hillerest Dormitory.
School policy states that all students live with a parent, legal guardian or in the dorms.

Student Information

Name Nickname

Date of Birth Social Security Number
{Month/Day/Year)

Grade entering Fall of 2009 Male ~ Female

Cell Phone Email address

Please Note: Al cell phones are stored in the Residence Life Office on school nights from10:45 pm to 7:30 am.

Contact Information

Parent/Guardian: Parent/Guardian:
Address: Address:

Home Phone: Home Phone:
Work Phone: Work Phone:
Cell Phone: Cell Phone:

In case of emergency list in order of preference the best way to contact a parent

1) 2) 3)

*Emergency Contact: Occasionally, there is an emergency and the school is unable to reach
parents/guardians. Please list below two relatives, friends, or neighbors who know your family and physician
so the school can contact someone in case of an emergency. Include one English speaking contact.

Name Relationship Telephone

Home Church Pastor’s Name




Roommate Information
Most rooms are shared with another student. The dormitory rooms are furnished with a single bed, dresser,
study desk and closet space for each student. You will need to furnish your own bed linens, towels and
blankets. Each window is equipped with mini blinds. Keeping in mind that two or more students will be sharing
a small space, it is to your advantage to bring few items!!

Please note: The following information is used to assign roommates. Please be as honest and complete as
possible when answering the following questions. Roommate assignments are made by the Resident Life Staff
with every effort made to assign compatible students.

1. I prefer my room:

0 Messy [0 Neat

O Social, with friends around constantly O Quiet with minimal activity & noise

O 1 prefer quiet while I am studying O Noise doesn’t bother me while studying
Habits:

O early riser O late riser

[0 early to bed O late tobed

O  study before school O  don’t study before school

O can get ready quickly O  takes me along time to get ready

0O  Idon’t mind sharing personal belongings [  I’d rather not share my belongings

Additional comment;

2. Indicate which of the following activities will likely occupy your free time (you may select more than one)

Attending cultural events il Reading, studying.
Exercising or intramural sports O Attending sports events
Watching television or movies O Outdoor Activities

Hanging out in the room or residence hall
Working on the computer, e.g., surfing the internet, computer games, programming
Practicing with an athletic team. Specify which sport(s) you plan to participate in:

Ooooon

3. In what campus activities/organizations have you actively participated in the past?

4. What language(s) other than English do you speak? To what extent?

5. If you have traveled abroad, please tell when, where, and why you traveled.

If someone used 5 words to describe who you are what 5 words would they use?



MEDICAL HISTORY

You have been asked to supply private information concerning your child at Hillcrest Lutheran Academy
pursuant to M.S. 13.03 the school intends to use the requested information to serve your child during an
emergency by seeking help from you or people you designate. If we are unable to reach you or your designee in
an emergency, we may call 9-1-1 or the police for help with your child. The information you provide may be
shared with other staff in the school whose job requires access to this information,

Medical History — (To be completed by parent)

Psychological Health: Is your child currently under the care of a physician, psychiatrist, or mental health
therapist for professional mental health assistance? Yes No

If the above answer is “yes,” a letter from your care provider MUST be provided and should be addressed
directly to Resident Life Director. Information will be considered confidential and privileged.

Any major medical or behavonal problems past or present? (i.e. diabetes, asthma, seizure disorder,
ADHD,0CD, etc.) Yes No

If “yes,” please explain in detail. Please attach additional information if necessary.

Please list all known allergies (drugs, food, environmental).

Has the student ever had any of the following? Please circle:

ADD/ADHD HIV /AIDS

Asthma (Will he/she have an inhaler?) Y/N Hives

Chest Pain Joint/Back Problems
Chicken Pox Menstrual Irregularities
Chronic ear condition Migraines

Diabetes Mononucleosis
Dizziness with exercise Rheumatic Fever
Eating Disorder Seizures

Hay Fever Tendonitis/Muscle Pain
Headaches (frequent) Thyroid Disease

Heart Disease Tuberculosis

Hepatitis (Type ) Other

Hernia

Any major surgery? Please give date and type of surgery performed. Yes No




Any current limitations on activity? Please explain:

Further explain any problems identified above. Use a separate sheet if necessary.

My child takes the following prescription medications:

Taken for:

Taken for:

Taken for:

He/she is able to take their prescription medication independently. (Due to regulations, some medications may
need to be kept in a secured location and distributed by the RLS). Yes No

Please tell us what to do about renewing prescription medications. (You will send more? Fill here? What
pharmacy? Etc.)

Does insurance cover prescriptions? Yes No Co-Pay amount

*IMPORTANT* Please include a photocopy of BOTH SIDES of your Insurance,
Prescription and Dental Card(s).

FFMG (Fergus Falls Medical Group) requires payment for medical services upfront and
as a courtesy FFMG will bill the student’s insurance provider. If the insurance provider
reimburses the clinic, they will refund the student/parent.

The above information is correct to the best of my knowledge and I give my consent to share any of the
above information with my child’s teacher or other appropriate school personnel.

Parent Signature: Date:

More signatures required on the next page. ..






