
 
 

School of Eurythmy 
Student Health Form 

 
 

To be completed and signed by the doctor or medical authority concerned. 
 
 
Name of Applicant 
 
 
General state of physical health: 
 
 
General state of mental health: 
 
 
 
Is the applicant currently receiving treatment for any physical or mental condition?       
If so, give details: 
 
 
 
 
What medications are currently being prescribed? 
 
 
 
 
Previous illnesses of a serious character: 
 
 
 
 
Name of Physician      Telephone 

(please print) 

 
Address 
 
 
 
Physician’s Signature        Date 

 
 
 
 

Eurythmy Spring Valley - School of Eurythmy - Threefold Educational Foundation and School 
260 Hungry Hollow Road, Chestnut Ridge, NY  10977 

Tel: 845-352-5020 x 13 �  Fax: 845-352-5071 � Email: info@eurythmy.org 


