TRAVEL HEALTH PRELIMINARY QUESTIONNAIRE FORM
If you are taking students to countries other than U.S.A., please complete the following information and return this form to Travel Health by September 15.  
Leader's Name (printed): __________________________  Extension: __________
Office Address: ____________________________ E-mail: ___________@calvin.edu  

Countries to be visited (list all in chronological sequence):

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________
Urban, rural, or both:

Living Conditions:

Activities Planned:

Departure Date:

Return Date:

Approximate number in group (Calvin escorts and students):
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