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Greater Orlando Summer Israel Experience (GOSIE)

Application Packet

CONTENTS:
Forms Checklist
Application
Emergency Contact Information
Recommendation
Code of Conduct and Statement of Responsibility
Liability Release Form
Cancellation and Reimbursement Policies
Contract
Passport Information Form
Medical Examination Form
* If selected as one of the finalists, you will be contacted by Erica Hruby to schedule an interview.  If you have any questions, please contact Erica Hruby at 407-645-5933 x251 or beithamidrash@jfgo.org


Forms Checklist

Please read, sign and make a copy of the forms for your records before submitting them to:

Jewish Federation of Greater Orlando
Attn: Laura Abramson
851 N. Maitland Avenue
Maitland, FL 32751
The Jewish Federation of Greater Orlando reserves the right to cancel the trip or change the itinerary at any time for any reason.  If you have any questions, please call Laura Abramson, Director of Israel Programs, at 407-645-5933 x344 or email labramson@jfgo.org.
Due by March 15, 2007
· Application form
· Emergency Contact Information
· Recommendations (2) – One recommendation must be from a Rabbi, Hebrew school principal, or other Jewish professional.  The second recommendation should be from a teacher or guidance counselor.  Please mention that you need recommendations submitted by March 15, 2007.   Recommendations should be returned to you in a sealed envelope with the recommender’s signature across the seal.   If you do not know a Jewish professional, please contact the Director of Israel Programs.
· Code of Conduct and Statement of Responsibility
· Liability Release Form
· Cancellation and Reimbursement Policies
· Contract
· $250.00 non-refundable program fee.  Please make check payable to: Jewish Federation of Greater Orlando at 851 N. Maitland Avenue, Maitland, FL  32751.
· Passport Information Form   Return with a photocopy of picture page of passport.  

· Two copies of a recent photo   Does not have to be a passport picture. Write your name on the back of the pictures.

Due by April 15, 2007
· Medical Forms   If physical is scheduled after April 15, 2007, please let us know when to expect the forms.
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Application

General Information
Last Name


_____First Name


Middle Name



(As it appears on your passport)
Nickname or preferred name




Male____    Female____



Home Address:











City:

           State
__   Zip 
Applicant’s Email

_______________
Mailing Address (if different):______________________________
City:                                   State     ____ Zip ________           

Home Phone




Cell 







Date of Birth

      Age
          Passport Number/Green Card





Citizenship:  US_______Israel_______Other (specify)_______________   
School and Grade as of September 2007
______________________________________________

Type of School: Jewish_________Public_________Private (Non-Jewish)___________ 

If you have not applied for your passports, please do so immediately.  NON-US Citizens must have travel documents and visas.

Family Background

My family is:  Jewish________
Interfaith_________
Are you being raised exclusively in the Jewish faith?  Yes___
   No
_____
*Do you consider yourself Jewish? 
Yes 
____     No
___ 

*(Out of respect for traditional Jewish beliefs, Messianic Jews do not qualify for the program)

Parent/Guardian 1











Mailing Address










(if different)

City

State


Zip 


Home Phone




Work Phone




Cell 







Occupation:_______________________ Email
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Parent/Guardian 2









___________
Mailing Address:_____________________________________________________________________

(if different)











City

                  State
Zip 

Home Phone


_____
Work Phone




Cell 







Occupation_________________________ Email







Parents are:
Married
   Divorced
      Separated
_______Other
______
If parents are divorced or separated, who has custody?








Applicant lives with:

Parent/Guardian

Parent/Guardian 2



Both



Others

Send mail to:


Parent/Guardian 

Parent/Guardian 2



Both



Others

Other Address
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Tell Us More about Yourself
I am kosher



Yes


No

I am vegetarian


Yes


No

I have special dietary needs

Yes


No
If yes, please explain.

I can swim



Yes


No

I have attended sleep-away camps and/or conventions

Yes


No

If yes, please explain.

Knowledge of Hebrew


Fluent


Good


None

Jewish/ Religious Schools Attended


City/State
Years Attended
Hours/week





















































________________________
Have you celebrated becoming a Bar/Bat Mitzvah?


Yes


No

Have you been confirmed?





Yes


No

Does your family belong to a temple?



Yes


No


If yes, which one?









Are you a member of a Jewish Youth Group?
USY

NFTY

NCSY


Young Judaea 
Other

None

T-Shirt Size:  S___ M___ L___ XL___XXL___
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List and describe your main extracurricular and community activities, hobbies and organizations to which you belong.

Write an essay on the question (use an extra page if necessary): How do I think going to Israel this summer will impact my life?
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Have you ever been subjected to disciplinary action at school, camp, or any other institution, or been convicted of a crime? ____ Yes ____ No   If yes, please explain

If you have younger siblings, please list their names and dates of birth:

Are you currently under a doctor’s care for a physical or emotional condition? 
Yes 
No

If yes, briefly explain.

_______________________________________
__________________

Signature of Applicant




Date

_______________________________________
__________________

Signature of Parent/ Guardian


Date

_______________________________________
__________________

Reviewed By 





Date

Emergency Contact Information

Due by March 15, 2007
Name of Applicant_________________________________

Allergies:










































Emergency Contact #1 other than Parent/Guardian

Name













Address 







Phone








Cell Phone         

       




Pager 



Relationship













Emergency Contact #2 other than Parent/Guardian

Name













Address 







Phone








Cell Phone         

       




Pager 



Relationship













Letter of Recommendation

Dear Evaluator,

Please return this form to the Applicant by March 15, 2007, in a sealed envelope with your signature across the seal.

Name of Applicant _______________________________________________________

Name of person completing this form ________________________________________

Title __________________________________________________________________

Your organization’s name and phone # ______________________________________

The information on this form is true to the best of my knowledge.

Signature ______________________________ Date ___________________________

The above applicant has applied to participate in the Greater Orlando Summer Israel Experience (GOSIE) sponsored by the Robert I. Lappin Foundation and the Jewish Federation of Greater Orlando.  

GOSIE is a 3 week program including pre-trip meetings and travel with American and Israeli teens. The program participants will be living, doing community service and traveling together.   The success of the program and its value to its participants greatly depends upon each student’s sense of responsibility and emotional maturity, ability to function in a group, and ability to keep a positive attitude.  We rely upon your judgment and evaluation of the applicant.  Your candid responses are greatly appreciated.  YOUR ANSWERS WILL BE KEPT CONFIDENTIAL.

Your evaluation is one of a number of criteria by which applicants will be evaluated.  Thank you for your cooperation.  If you have any questions please feel free to contact Laura Abramson, Director of Israel Programs, at 407-645-5933 x344 or email labramson@jfgo.org.

Letter of Recommendation

1. How many years have you known the Applicant?  

	














	














	


2. How do you know the Applicant? 

	














	















3. Please rate the Applicant in the following areas by checking (4) the boxes:

High                       Average          Below Average

	Emotional maturity
	
	
	

	Responsibility level
	
	
	

	Ability to relate and interact with peers in a positive manner
	
	
	

	Ability to function under pressure
	
	
	

	Ability to tolerate and handle stress


	
	
	

	Level of functioning in a group setting, team work

	
	
	

	Level of initiative
	
	
	

	Level of class participation
	
	
	

	Attitude toward studying and accepting new ideas
	
	
	


List two of the Applicant’s strengths:

	

	

	


4. List two of the Applicant’s weaknesses:

	

	

	


5. What do you think will be the Applicant’s most important contribution to the program?

	

	

	

	


6. What do you feel will be the Applicant’s main difficulties on this type of trip? 

	

	

	

	


Please feel free to attach a letter with additional comments.

Signature









Print name









Date










Code of Conduct and Statement of Responsibility

Due by March 15, 2007
 
The Code of Conduct and Statement of Responsibility is designed to ensure that GOSIE is an enriching, happy and safe program for every participant. Read this carefully before you sign the contract below.

I will do my best to be a productive member of GOSIE and will make an effort to improve our community every day. Whether in Israel or the United States, my actions will reflect positively on the Robert I. Lappin Foundation, Jewish Federation of Greater Orlando, my family and me. I will respect our Jewish culture and values by treating every member of the GOSIE community with respect and compassion, and in the same manner that I wish to be treated. I will advocate for myself in order to get the most out of my experience, and I will not engage in any activity that puts my own or other people’s health or safety at risk. I will remain with the organized group at all times, and recognize that my health and safety depend on it.  I will observe all wake up times and curfews. I will respect other people’s belongings and space and will not touch other people’s things without their permission. I will take responsibility for my personal belongings and understand that the Robert I. Lappin 1992 Supporting Foundation, the Jewish Federation of Greater Orlando and Oranim Educational Initiatives LTD will not be responsible for lost or damaged property. 

As a member of the GOSIE community, I will abide by the following rules and regulations:

Failure to comply with items (1), (2), (3), (4) and (5) will result in immediate dismissal from the program:
1. No physical sexual behavior or contact, with or without consent. 

2. No use or possession of alcohol, marijuana or any other controlled substances or drugs whatsoever. 

3. No weapons, including any object that may be used to bring harm to another person. Weapons include, but are not limited to:  fireworks, lighters, matches and any other incendiaries.

4. No theft.

5. No body piercing or tattooing.

6.
No smoking.

7. No hazing, bullying or any other form of violent behavior whether consensual or not.  

8. No intimidation, threats of violence, sexual harassment or other forms of inappropriate controlling behaviors, either verbal or physical.  

9. No repeated profanity or disrespectful comments, including but not limited to those regarding sexual orientation or bigotry.  

10. No possession of pornographic materials.

11. A participant who causes any property damage will be liable to pay for the cost of those damages.

12. No hitchhiking or use of public transportation.

13. Wake up times and curfews must be observed.

Directives of the trip organizers must be followed. 

The Robert I. Lappin 1992 Supporting Foundation, the Jewish Federation of Greater Orlando and Oranim Educational Initiatives LTD have the right to expel any student who endangers him/herself or another student, has continued behavioral problems, or violates the rules and regulations set forth by the Jewish Federation of Greater Orlando and trip staff.  

I have read, understand, and agree to all of the above.  I understand that my failure to adhere to the above policies can result in severe disciplinary action, up to and including my dismissal from the program.  I understand that these policies are in effect throughout the entire program.  I understand that should I be dismissed for disciplinary reasons:

· The full subsidy must be returned to the Robert I. Lappin 1992 Supporting Foundation.

· I will be sent back to the U.S. immediately at my expense and the expense of my parents.

· No GOSIE chaperone will be provided for the trip back to the United States.

· I will not be entitled to a refund of the $250 program fee. 

_________________________________________  
 ______________

Signature of Applicant





 Date

I/(we) have read, understand, and agree to all of the above.  I/(we) understand that our son/daughter’s failure to adhere to the above policies will result in disciplinary action, up to and including dismissal from the program.  I/(we) understand that should he/she be dismissed for disciplinary reasons:

· The full subsidy must be returned to the Robert I. Lappin 1992 Supporting Foundation.

· My/(our) child will be sent back to the U.S. at my/(our) expense.

· No GOSIE chaperone will be provided for the trip back to the United States.

· I/(we) will not be entitled to any refunds.

I/(we) have discussed these policies with my/(our) son/daughter.  

I/(we) believe my/(our) son/daughter to be physically and mentally capable as well as emotionally mature enough to participate in this program.

__________________________________________
_______________

Signature of Parent/Guardian




Date

__________________________________________
_______________

Signature of Parent/Guardian




Date

Liability Release Form

Due by March 15, 2007
PLEASE READ CAREFULLY AND SIGN

The undersigned hereby release and discharge the Jewish Federation of Greater Orlando, its directors, officers, employees, agents, servants, volunteers, donors, and attorneys, and Oranim Educational Initiatives, LTD, its directors, officers, employees, agents, servants, and attorneys, the Robert I. Lappin 1992 Supporting Foundation, its directors, officers, employees, agents, servants, volunteers, and attorneys and the Robert I. Lappin Charitable Foundation, its directors, officers, employees, agents, servants, volunteers, and attorneys (collectively, the “organizers”) from liability in connection with any and all injuries or damages inflicted, or incurred, by the undersigned in connection with the trip organized by the aforementioned parties including, for purposes of illustration, and without limitation, the following:

1. The organizers of GOSIE are not liable or responsible for injury or damage to persons or property in connection, whether directly or indirectly, with any of the following:  transportation, accommodations, tour programs, or any other services when such injury or damage results from acts of G-d or nature, dangers incident to air and sea, fire, breakdown in machinery or equipment, acts of government or other authorities, war, terrorism, hostilities, civil disturbances, strikes, riots, thefts, pilferage, epidemics, quarantines, custom regulations, delays, cancellations in or changes to itinerary, scheduling, or from any other causes beyond the control of the organizers.  

2. There may be times during the trip when participants will not be under direct supervision of any staff member from the Lappin Foundations, Jewish Federation of Greater Orlando or Oranim Educational Initiatives.  One of those times is during the home hospitality week.  It affords teens the opportunity to have a taste of Israeli family life.  The Code of Conduct is expected to be followed and the Israeli families are made aware of it.  

3. The organizers are not liable for any damages or expenses sustained by the participant as a result of any of the aforementioned causes or any other cause that is beyond the organizers’ control, and in the event it becomes necessary, advisable, or appropriate as determined by the organizers, for any reason whatsoever, to alter the itinerary and/or other arrangements, such alterations may be made without any penalty to the organizers.  Any incurred damages, or expenses, shall be borne solely by the undersigned program participant and/or his/her legal guardian(s).

4.   The organizers reserve the right to withdraw the program should they determine that there will not be a sufficient number of participants or for any reason, the organizers determine, in their discretion, warrant withdrawal. The organizers reserve the right to decline to accept or retain any person as a member of the program.  The organizers also reserve the right to remove a participant from the program at any time if the participant fails to follow the guidelines of the program or otherwise engages in behavior that the organizers, in their discretion, deem to be inappropriate and/or disruptive.
5.   Participants must use the airline carrier selected by the organizers.  However, the airline passage contract between the airline and the purchaser/participant, in use by the airline concerned at the time of issue, shall constitute the sole contract relating to air travel and the participant in the context of this trip/program.  The organizers are not responsible for any claim related to air travel.

 6.  While in Israel, only limited, if any, hospital and medical insurance coverage may be available. The organizers do not guarantee the existence, or extent, of hospital or medical insurance coverage.  The organizers strongly advise all participants to acquire, or maintain, medical insurance policies that are in good standing and to ensure that overseas medical costs are covered by their respective policies.  In view of statutory or contractual limitations, which may apply to personal injury or property damage/loss, the organizers further suggest that participants acquire, or maintain, the appropriate insurance for accidents and baggage as well. 

7. Prescription drugs must be in sufficient quantities to last for the entire duration of the trip. Some medications cannot be obtained in Israel as either they are under different name or are banned for use. Medication cannot be shipped over or if sent by mail it will take few months to clear customs. It is the sole responsibility of the participants to ensure sufficient supply of prescribed medicine.  


8.   By submitting an application to the Jewish Federation of Greater Orlando, the applicant consents that such application, and all letters, papers, and statements received, as well as the data the Jewish Federation of Greater Orlando may accumulate in connection with such application, are the sole and exclusive property of the Jewish Federation of Greater Orlando.

PLEASE ACKNOWLEDGE YOUR ACCEPTANCE OF THE ABOVE TERMS BY SIGNING BELOW.

______________________________________         ___________________________

Signature of Applicant




  Date

______________________________________         ___________________________

Signature of Parent/Guardian 1  


  Date

______________________________________         ___________________________

Signature of Parent/Guardian 2  


  Date

 Cancellation and Reimbursement Policies

Due by March 15, 2007
We must know of any cancellations on or before April 30, 2007.  All programs fees will be forfeited in the case of a cancellation on or before April 30, 2007.  Additionally your family will be responsible for any costs incurred by Federation and Lappin Foundation on your behalf.   

Please be familiar with the guidelines described in Contract, which your son/daughter must agree to observe during his/her participation in the GOSIE trip. Disciplinary action, including terminating the tour for any participant before completion resulting from participation in prohibited behavior, as detailed in the Code of Conduct Agreement is the prerogative of program staff. Please make sure that you clearly describe and discuss these policies with your child before his/ her departure. We also reserve the right to withdraw participants with undisclosed medical or health problems, which have not been documented prior to departure, if those conditions adversely interfere with normal trip activities. 

In addition, if your son/daughter is expelled from for disciplinary reasons, the return transportation will be at the participant’s family’s own expense, and there will not be any refund.  You will be responsible to remit the entire subsidy to the Robert I. Lappin 1992 Supporting Foundation as well as any other costs incurred on your behalf by the Lappin Foundations and Jewish Federation of Greater Orlando.

The undersigned hereby agree that in the event my/our child receives a subsidy from the Robert I. Lappin 1992 Supporting Foundation and is expelled from his/her GOSIE program, the entire subsidy of $2,000 must be returned to the Robert I. Lappin 1992 Supporting Foundation.  I/we agree that if we withdraw from the GOSIE programs after April 30, 2007, that I/we are liable for any costs Lappin Foundations and Federation incurred on my child’s behalf. I we/agree that if my child is terminated for disciplinary reasons as detailed in The Code of Conduct and Statement of Responsibility, the return transportation will be at the participant’s own expense.  Any other additional expenses incurred by the Lappin Foundations and Jewish Federation of Greater Orlando will also be the responsibility of the participant’s family. 
____________________________________________

_____________________

Signature of Applicant


        



Date

____________________________________________

_____________________

Signature of Parent/Guardian 1  

                    

Date

____________________________________________

_____________________

Signature of Parent/Guardian 2  

                    

Date

Contract

Due by March 15, 2007
In consideration of the Robert I. Lappin Foundation and the Jewish Federation of Greater Orlando accepting Applicant and Applicant’s Parent(s) into the Greater Orlando Summer Israel Experience (GOSIE) program and because the Applicant is receiving a subsidy from the Robert I. Lappin 1992 Supporting Foundation, the undersigned Applicant and Applicant’s Parent/Guardian(s) agree as follows:

1. Attendance at all required meetings in accordance with the schedule provided.  The Lappin Foundations and Federation reserve the right to change the dates of any of the above.  Failure to attend as required will result in a loss of any subsidy and $250 program fee, which will not be considered a tax-deductible donation.

2. Participation in the GOSIE trip will be required to participate in a post-trip evaluation and post-trip event.

3. A personal interview of applicant and possibly applicant’s parent(s) is required as a pre-requisite to final acceptance into the program.

4. Any cancellation, for any reason whatsoever, by the applicant or applicant’s parent/guardian(s), will result in the applicant and/or applicant’s parent/guardian(s) repaying the costs incurred by the Lappin Foundations and Federation and loss of any deposits in accordance with the cancellation policy set forth in the Cancellation and Reimbursement Policies form.  The deposit will be credited toward such losses.

5. The forms are incorporated herein and made part of this Contract.  The forms are as follows:

A. Application

B. Emergency Contact Information

C. Two recommendation forms: one recommendation from a Rabbi, Hebrew school principal or other Jewish professional and one recommendation from a teacher or guidance professional.  Forms must be returned in a sealed envelope with the signature of the individual making the recommendation written across the seal.  Please collect the recommendation forms and send them with your application packet.

D. Code of Conduct and Statement of Responsibility

E. Liability Release form

F. Cancellation Policy

G. Contract

H. Passport Information form 

I. Medical forms 

6. TAX NOTICE: The receipt of the subsidy and whether or not it is income to your child should be checked with whom ever prepares your tax return.  The Federation will not be sending your child a Form 1099.

Applicant Agreement

All statements in regard to my application as Applicant and other contract documents are true to the best of my knowledge.  My participation in the program is based on the information I provided, and false, misleading information or misrepresentation of the information will result in forfeiture of the subsidy, repayments of any amounts spent by the Lappin Foundations and Federation, loss of the deposit and non-participation in the program.

I have received, read and fully agree to all conditions and requirements as listed in the Contract.

Executed by the Applicant

_______________________________
________________

Signature of Applicant


Date

Parent/Guardian Agreement

All statements in regard to my child’s application as Applicant and other contract documents are true to the best of my knowledge.  My child’s participation in the program is based on the information we have provided, and false, misleading information or misrepresentation of the information will result in forfeiture of the subsidy, repayments of any amounts spent by the Lappin Foundations and Federation, loss of the deposit and non-participation in the program.

We have received, read and fully agree to all conditions and requirements as listed in the contract.

Executed by the Parent/Guardian(s)

_______________________________
________________

Signature of Parent/Guardian 1  
Date

_______________________________
________________

Signature of Parent/Guardian 2  

Date

Executed by the Federation

_______________________________
________________

Signature and Title


Date

Executed by the Robert I. Lappin 1992 Supporting Foundation

_______________________________
________________

Signature



Date

_______________________________

Robert I. Lappin, Trustee

      Passport Information Form

Due by March 30, 2007
NAME













(As it appears on your passport)
 

DATE OF BIRTH




PLACE OF BIRTH










 

PASSPORT NUMBER












PLACE OF ISSUE











 

DATE OF ISSUE













EXPIRATION DATE













NATIONALITY













HOME ADDRESS













PHONE NUMBER











Please return this form along with a copy of your passport page with two pictures by March 30, 2007 to: Laura Abramson, Director of Israel Programs.

Passport Information

All GOSIE teens must have a current passport.  It will take four to six weeks to arrange for a United States passport. We recommend that you attend to this as soon as possible. Information can be obtained at the:

NATIONAL PASSPORT INFORMATION CENTER
New Telephone Number: 1-877-4USA-PPT (1-877-487-2778)
TDD/TTY: 1-888-874-7793

Customer Service Representatives and Operators for TDD/TTY are available
Monday-Friday, 8 a.m. to 8 p.m., Eastern Time, excluding federal holidays

Automated Information will continue to be available 24/7. 

Email may be sent to npic@state.gov. 

Website for Passport Information www.travel.state.gov. This is the only official U.S. Government website for passport information. 

Medical Examination Form
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Due by April 15, 2007

Notes to the family and examining physician: 

1. The new and strenuous environment each participant will face will tax his/her physical and mental capabilities to the fullest.  It is, therefore, imperative, as a safeguard to the health of the participant, that this report be as complete and precise as possible.

2. Participants will be living in a communal environment.  Each participant will be sleeping in a dormitory or sharing living quarters with many other people and eating in communal dining facilities.

3. The physician completing the attached form should also bear in mind that medical facilities available for participants will, at best, only cover acute illness and accidents.  There are no facilities available for the treatment of chronic disturbances.  Medical care will very often be entrusted to fully trained Para-medical personnel. When possible, a participant in need of medical treatment will be transferred to a hospital for specialized medical treatment when necessary, and will later be returned to the country of origin for further treatment.  

4. This form should be filled out by a physician who has known the applicant for at least 18 months prior to the filling out of this form.  In addition, any applicant who has been under the care of a specialist (for example, cardiologist, neurologist, psychiatrist, psychologist, social worker, etc.) must submit a written detailed report from such specialist giving complete diagnosis, prognosis, and evaluation.

5. If an applicant is required to continue therapy or treatment, or to continue receiving medication while under the auspices of the program, he/she should have a medical letter giving full details.  Since medication is very often not available under the same trade name as in the country of origin, the full pharmacological name of all medication used by the applicant should be given.

6. The physician should be aware and notify the parents (guardian) of the participants that prescription drugs must be in sufficient quantities to last for the entire duration of the trip. Some medications cannot be obtained in Israel as either they are under different name or are banned for use. Medication cannot be shipped over or if sent by mail it will take few months to clear customs. It is the sole responsibility of the participants to ensure sufficient supply of prescribed medicine.

7. If any changes in the applicant’s condition occur within the 10 days immediately preceding departure, the applicant must submit, before departure, a full, explanatory medical letter, detailing diagnosis, prognosis, treatment and releasing the applicant to participate in the trip.  Failure to submit such letter shall result in expulsion of the applicant from his/her program without any refund. 
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8. The Youth to Israel Committee intends to rely on this completed form and any supplementary letter(s) in making determinations of an applicant’s eligibility for, or continuation in, the program.  Omissions or mis-statements are at the risk of applicant and his/her physician, surgeon, psychiatrist, psychologist, or social worker.

9. The information contained in this report form, when completed, and all supplementary letters and reports on the physical, mental, or psychological condition of the applicant shall be held by the Youth to Israel Committee on a confidential basis.

10. Should any participant, upon arrival in Israel, or during his/her stay, be found to be suffering from any condition--mental or physical--that is not fully disclosed in this medical form or in any accompanying letter from a qualified medical or psychological professional, then; (a) he/she may, at the sole and absolute discretion of the Youth to Israel Committee and its representatives in Israel, be returned to his/her place of origin at his/her own expense, or may be treated in Israel at his/her own expense, and there shall be no refund of moneys paid for the program, and (b) the Youth to Israel Committee and its representatives in Israel are thereby released of all responsibility or liability of any kind whatsoever arising out of any aspect of such participant’s medical history and mental or physical condition.

Signature of Physician 










Signature of Parent/Guardian 1 









Signature of Parent/Guardian 2 









Date 








Medical Form
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To be completed by physician:

	First Name 
	
	
	Family Name
	
	

	
	
	
	

	Home Address
	

	
	
	
	

	Home Phone
	
	


Medical Records (Please note that the new strenuous environment each participant will face taxes his physical and mental capabilities to the fullest.  It is therefore imperative, as a safeguard to the health of the participant, that this report be as complete and precise as possible)

	A. Allergies
	

	
	

	B. Operations/Accidents
	

	
	

	C. Chronic Diseases
	

	
	

	D. Mental Health Issues if a psychiatrist or psychologist has been consulted, please include a letter and report from him or her

	
	

	
	

	E. Physical Limitations
	

	
	

	F. Vaccinations (please be sure participant is current with all vaccinations)



	· Last Tetanus shot
	

	· Last Polio shot
	

	· Last Hepatitis A shot
	

	· Other
	

	
	

	G. Medications/ongoing treatment
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Physician’s Statement

Note to the doctor: This program involves extensive touring and is physically and emotionally rigorous.  It may involve living in a communal environment, physical labor, rigorous hiking, walking long distances, and/or other strenuous activities.

	I, Dr. 
	have known

	








for

  years

	(Participant’s name)
	
	

	and have examined him/her.  I feel that he/she is fully capable of participating in a rigorous program in Israel.


Doctor’s Signature                                                   Date

Comments By Physician:

To be used by staff and attending physicians in Israel.  Include any special dietary recommendations.  Please attach additional sheets as needed.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


PHYSICAL EXAMINATION
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To be completed by a licensed physician

	Participant’s Name 
	


	
	NORMAL
	ABNORMAL
	DESCRIBE ABNORMALITY

	Head
	
	
	

	General Build

	
	
	

	Neck
	
	
	

	Ears
	
	
	

	Eyes

	
	
	

	Teeth
	
	
	

	Mouth, Throat

	
	
	

	Chest, Lungs 
	
	
	

	Heart
	
	
	

	Hernia
	
	
	

	G.I. System
	
	
	

	Vascular System – B.P.
	
	
	

	Abdomen and Viscera

	
	
	

	G.U. System
	
	
	

	Upper Extremities
	
	
	

	Lower Extremities
	
	
	

	Spine
	
	
	

	Skin, Lymphatic
	
	
	

	Nervous System
	
	
	

	Indicate any significant menstrual history (girls)

	

	

	Please indicate results of any laboratory tests

	

	

	Blood type
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PERSONAL HEALTH HISTORY

To be completed by applicant and his/her parents/legal guardians parents

	Name
	

	Date of Birth
	

	Home Address
	

	Home Phone
	


Health History
Answer “yes” or “no”.  Give dates for all “yes” answers

	Asthma

	

	Bronchitis

	

	Cancer

	

	Chicken Pox

	

	Convulsions

	

	Diabetes

	

	Dizziness

	

	Ear infections
	

	Epilepsy

	

	Eye trouble 

	

	Fainting

	

	Frequent colds
	

	German measles
	

	Heart trouble

	

	Kidney trouble
	

	Measles

	

	Mononucleosis
	

	Mumps

	

	Pneumonia

	

	Poliomyelitis
	

	Poison ivy
	

	Rheumatic fever
	

	Scarlet fever

	

	Sleepwalking

	

	Thyroid disorder
	

	Tuberculosis

	

	Headaches
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	Allergies:


	Foods (list)
	
	

	
	
	

	
	
	

	
	
	

	Hay Fever
	
	

	Insect stings
	
	

	Medications
	
	

	Other
	
	

	Accidents
	
	

	Operations
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Please give all details concerning any diseases or allergy to which “yes” is answered above, including name and addresses of physicians and hospitals, if relevant.

1. Please give all details concerning any diseases or allergy to which “yes” is answered above, including name and addresses of physicians and hospitals, if relevant.

	

	


2. Has the applicant undergone any surgery or sustained any serious injuries?  If yes, give details, including names and addresses of physicians and hospitals, if relevant.

	

	


3. Is the applicant currently taking any medication?  If so, please state the name of the medication and the condition being treated. 

	

	


4. Has the applicant ever consulted a psychiatrist, psychologist, or social worker?  If so, give the date(s), reason(s), and each consultant’s name, address, and telephone number.  A letter and detailed written report from each consulted professional(s) giving complete diagnosis, prognosis, and evaluation must be submitted. 

	

	


Parental Authorization:

The following are any special medical circumstances or conditions possessed by my child of which the program staff should be aware:

	

	


In case of a medical or surgical emergency, I hereby give permission to the physician selected by the agency or person-in-charge to hospitalize, secure treatment for, and to order injection, anesthesia, or surgery for my child.

	Signature of parent/guardian 1


	Date



	Signature of parent/guardian 2

	Date




ALL ABOVE INFORMATION MUST BE FILLED OUT COMPLETELY AND

WILL BE TREATED CONFIDENTIALLY  
Jewish Federation of Greater Orlando       851 N. Maitland Avenue          Maitland, FL 32751
Telephone: 407.645.5933 
                           
 FAX: 407.645.1172
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