Students Name:

Marine Military Academy

PARENT'S REPORT OF MEDICAL HISTORY

return to admissions@mma-tx.org

(please print)

Student’s: Height (inches):

Last

First

Has your son had the following - mark either yes or no:

Weight (Ibs.):

Middle

Date of Birth (mm/dd/yr)

Last date:

YES| NO YES YES | NO
Chicken Pox; Chronic Cough Anxiety/Nervousness
Measles Sinusitis/Hay fever Panic disorder
German Measles Asthma inhaler Bipolar I, 1l, NOS
Mumps Tuberculosis Depression/Dysthymia
ENT Problems [ ]| []| idney Disease |:| |:| oDD |:| |:|
Pulmonary Problems |:| |:| Cardiac Disease | | | | OoCD
Neurological Problems | | | | Orthopedic Problems | | | I PTSD
Congenital Abnormalities |:| |:| Surgery/Operations |:| |:| Tourettes Syndrome I:l |:|
Alcohol or Drug Use [l [] | Head Injury [ ] [] | AoomoHD 1]
Nocturnal Enuresis |:| |:| Seizures/Epilepsy |:| |:| Insomnia |:| |:|

Schizophrenia

Conduct disorder

Asperger Syndrome

[
[

Paranoia/Psychosis

IED

]
[]

Autism

[]
[]

Explain all yes answers from above and list other problems or conditions:

Foods — Please List:

Allergies:
YES NO
Penicillin |_| El
Sulfa Drugs |_| I:l
Serum |_| |_|
[] []

List Other Allergies:

Additional Medical History:

YES

Please Describe

Is there an impaired function of any organ?

Does the applicant have any physical limitations?

treatment?

Is the applicant undergoing or has undergone psychiatric

Is the applicant undergoing or has undergone medical treatment?

Is the applicant taking medication?

O O

L0 OO0

Marine Military Academy e 320 lwo Jima Blvd eHarlingen, TX 78550 ePH 956.423.6006
MMA admits students of any race, color, and national or ethnic origin
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IMMUNIZATION REQUIREMENTS
FORALL
TEXAS PUBLIC AND PRIVATE SCHOOLS

In accordance with Texas state law the Marine Military Academy requires that each student be
fully immunized. Proof of immunization or medical exemption or an exemption for reason of
conscience must be on file for each student prior to admission.

Required immunizations include:
o DPT — TDAP five doses, the last one within the last 10 years
OPV — IPV four doses, the last one being on, or after the 4 birthday
MMR - two doses, the first one received after the 15t birthday
HEPATITIS B — three doses for students born after September 2, 1988
HEPATITIS A - two doses for students born after September 2, 1992
VARICELLA — two doses for anyone who has not had chickenpox
Chickenpox (Required) MENINGOCOCCAL - one dose and a booster 3-5yrs later

Immunizations must be current before students are allowed to attend Classes (Title 25 Health
Services, $s97.61-97.72 of the Texas Administrative Code)

Please send a copy of all shot records to admissions@mma-tx.org
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