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Questionnaire for Participation in Biology Field Experiences

Completion of this document is required prior to participation in any field exercises as part of a class or research activity.  The questionnaire must be completed and turned in to UALR Health Services (DSC – 102).  If you answer “no” to all of the questions, after you deliver the form to Health Services, you will receive a “Clearance to Participate in Field Experiences” slip from that office.  You must return this slip to your instructor prior to participation in field activities.  If the response to any question is “yes”, you must make an appointment with one of the Advanced Practice Nurses of UALR Health Services (569-3188) in order to be cleared to participate prior to any field excursion. 

Course number______________________________

Instructor name______________________________

Instructor’s email address_________________________












 No
   Yes









1.  Do you have asthma or have you ever experienced an induced asthma attack?
____
  ____

2.  Do you have any known allergies to plants, insect stings or bites? 

____
  ____

3.  Do you have any known allergies to any species of haired animal? 

____
  ____

4.  Do you have any known allergy to latex?





____
  ____

5.  Do you have any other condition that might compromise your ability to 

     participate in field activities?






____
  ____

____________________________________________ 
_________________________

Student name (printed)
Student ID number

____________________________________________
_________________
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Signature
DATE

