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Student Medical Information 
The Bill of Rights Institute Constitutional Academy 

  
We wish to provide, in advance, for students with special medical needs or dietary requirements.  The following information will 
be provided to the attending physician in the event of a medical emergency. Please consult your parents as you complete this 
form to provide the most accurate information possible.  Complete the entire form.  Explain in detail any special 
circumstances.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name of student:____________________________________________________________________ 

Age:____________________  Height:______________________  Weight:______________________ 

Hair Color:______________________________  Eye Color:_________________________________ 

Parent/Guardian Name:_______________________________________________________________ 

 Occupation:_____________________________________________________________________ 

 Email:_________________________________________________________________________ 

 Daytime Phone:____________________________  Cell:_________________________________ 

Parent/Guardian Name:_______________________________________________________________ 

 Occupation:_____________________________________________________________________ 

 Email:_________________________________________________________________________ 

 Daytime Phone:____________________________  Cell:_________________________________ 

Emergency Contact:_________________________________________________________________ 

 Phone:_________________________________________________________________________ 

Name of Insurance Company:__________________________________________________________ 

 Policy #:____________________________ Member ID #:______________________________ 

 Phone:_______________________________ 

Name of Secondary Insurance Company:_________________________________________________ 

 Policy #:____________________________ Member ID #:______________________________ 

 Phone:_______________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please check any of the following conditions which apply to you and provide further details below. 

     Allergies     Vision/Hearing Problems     Asthma     Hypoglycemia     Diabetes     Seizure Disorder 

Have you had any recent illness?________________________________________________________________ 

Are you presently taking any medications?________________________________________________________ 

Do you have any physical disabilities?____________________________________________________________ 

 If yes, are you assisted by:   Crutches      Wheelchair      Motorized wheelchair or cart 

Within the past two years, have you been under the care of a medical doctor or mental health professional? ____ 

Date of last tetanus toxoid booster:______________________________________________________________ 

Do you have reactions to any medications:________________________________________________________ 

Dietary Restrictions:__________________________________________________________________________ 

 
 
 
Please provide a detailed description of any conditions you noted above or any other conditions of which we should be 
aware, including descriptions of any treatment and/or medications you may require.  Attach additional pages if necessary. 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________



 
 
 

Student Code of Conduct and Parental Release  
The Bill of Rights Institute Constitutional Academy 

 
 
I. Student Code of Conduct 
 
Parents and Students: 
 
The Bill of Rights Institute (BRI) takes our responsibility for the safety and security of our student participants very 
seriously. For this reason, we ask students who participate in our program to comply with a strict Code of Conduct. Any 
student who violates the Code of Conduct will be immediately expelled from the program without refund and sent 
home at the expense of his or her parents (or custodial parent or legal guardian).  
 
To complete the application process, BRI requires students to sign a statement that they have read and understand the 
student Code of Conduct, and that they understand the consequence of a violation of the Code of Conduct. BRI also 
requires the student’s parents to sign a statement that they have read and understand the Code of Conduct their son or 
daughter is expected to abide by, and that they understand the consequences of a violation of the Code of Conduct. 
 

1. Students are forbidden to use or possess alcoholic beverages. 
2. Students are forbidden to use or possess tobacco products of any kind. 
3. Students are forbidden to use or possess drugs of any kind, except as prescribed by a physician. (Prescription 

medications must be carried in pharmacy packaging, with prescribing physician and dosage information.) 
4. Students are forbidden to use or possess weapons of any kind. 
5. Students are forbidden to enter any dormitory room other than the room they are assigned. (Our facilities offer 

a lounge area where students can congregate between and after program sessions.) 
6. Students are forbidden to permit anyone to enter their dormitory room other than their assigned roommate. (If 

necessary for nightly room checks or other purposes, a BRI program staff member may enter a dormitory 
room when accompanied by a member of our on-site security staff.) 

7. Students are forbidden to operate motor vehicles, or to ride in any motor vehicles other than those contracted 
by the Bill of Rights Institute. 

8. Students are required to remain within our program facilities (dormitory, student lounge, and classroom areas, 
as appropriate) except as part of program activities directed by BRI staff or program personnel. 

9. Students are required to remain with the BRI group when on off-campus program activities. 
10. Students are required to be in their assigned rooms by the 11:00 PM curfew. (Room check will begin no later 

than 11:00 PM; lights out and quiet time begin thirty minutes after room check.) 
11. Students are required to participate in all program assignments and activities (except in case of illness 

documented, in writing, by a health care professional). 
12. Students are required to follow the instructions of BRI staff or program personnel. 
13. Students are required to obey all federal, state, and local laws, and all policies governing conduct at or the use 

of our program facilities.  
14. Students will respect speakers and their fellow students so as to create a positive environment for learning and 

the exchange of ideas.  
15. Students will respect those with whom we will share our program facilities by conducting themselves 

appropriately. Students are especially asked to refrain from shouting, running in the halls, or roughhousing.  
16. Students will respect our hosts by treating program facilities as they would their own home. Students who 

abuse, deface, or otherwise damage program facilities will be held to have violated the Code of Conduct, and 
their parents will be held financially responsible for any damages. 



Student Code of Conduct and Parental Release  
The Bill of Rights Institute Constitutional Academy  

 
 
 
 
 
 
 
Student Code of Conduct Statement  
 
I, ___________________________, have read and understand the terms of the Bill of Rights Institute Constitutional 
Academy Student Code of Conduct. I promise that I will abide by the Student Code of Conduct. I am aware that if I do 
not abide by the Student Code of Conduct, I will be sent home. I also understand that I will forfeit any and all 
application, tuition, or deposit fees, and that I will forfeit the opportunity to earn college credit for any work I have done 
in the program. 
 
___________________________   ___________________________ 
Student Signature     Date 
 
Parental Agreement 
 
I/we, _____________________________, the participant’s parents/custodial parent/legal guardian (circle one), have 
read and understand the terms of the Bill of Rights Institute Constitutional Academy Student Code of Conduct. I/we 
understand that if _______________________ violates the terms of this Code of Conduct, he or she will be 
immediately expelled from the program and will forfeit any and all application, tuition, or deposit fees, and any 
opportunity to earn college credit for any work have done in the program. Finally, I/we accept financial responsibility 
for any costs related to such a violation of the Code of Conduct, including costs associated with arranging early 
transportation home or with any property loss or damage. 
 
___________________________   ___________________________ 
Parent/Legal Guardian  Signature   Date 
 
___________________________   ___________________________ 
Parent/Legal Guardian  Signature   Date 
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II. Student Participation Release Form 
 
Parents:  
 
The Bill of Rights Institute’s Constitutional Academy includes a week-long residential program consisting of classroom and 
other group activities to be held both at our residential program site and at several off-site locations of educational, 
cultural, and historic importance. Successful completion of the Constitutional Academy requires full participation in all pre-
program assignments and online discussion activities, and in all on-site and off-site activities included in the residential 
portion of the program. (The residential portion of the program begins with registration and an introductory session 
Sunday at 4:00 PM, and concludes on Saturday morning.)  
 
I/We, the undersigned, understand that my/our child, __________________________, will travel to program activities 
being held at a residential program site in the Washington, DC area and at several locations away from the residential 
program site. I/We hereby permit _________________________ to participate in all on-site and off-site program 
activities, including transportation to and from these activities.  
 
___________________________   ___________________________ 
Parent/Legal Guardian  Signature   Date 
 
___________________________   ___________________________ 
Parent/Legal Guardian  Signature   Date 
 
 
 
III. Student Information Release Form 
 
Parents and Students: 
 
The Bill of Rights Institute’s Constitutional Academy depends upon the support of a network of sponsors, teachers, 
parents, and former students. It is important to us at the Bill of Rights Institute to keep our supporters informed of our 
Constitutional Academy program activities. 
 
We, the undersigned, understand that the Bill of Rights Institute reserves the right to use basic identifying information 
(e.g. full name, school, and hometown) of any and all of its program participants in any or all publications or 
promotional materials. We understand that the Bill of Rights Institute reserves the right to use the voice or likeness, as 
captured in any photograph, audio recording, or video recording of program-related activities, of any and all of its 
program participants in any or all publications or promotional materials. We understand that the Bill of Rights Institute 
reserves the right to distribute to its supporters any and all participants’ written remarks during or about their experience 
in the Bill of Rights Institute program, along with basic identifying information (e.g. full name, school, and hometown). 
We understand that the Bill of Rights Institute reserves the right to share its mailing list with Bill of Rights Institute 
student programs alumni and with carefully selected colleges, universities, and other educationally related organizations 
whose programs may be of interest to Bill of Rights Institute student programs alumni. 
 
___________________________   ___________________________ 
Parent/Legal Guardian  Signature   Date 
 
___________________________   ___________________________ 
Parent/Legal Guardian  Signature   Date 
 
___________________________   ___________________________ 
Student Signature     Date 
 
 



 
  

Scholarship Application 
The Bill of Rights Institute Constitutional Academy 

 
Through the generosity of individual, foundation, and corporate donors, the Bill of Rights Institute can offer a limited 
amount of scholarship funding to a few of our most deserving applicants. Students who wish to apply for scholarship 
funding must complete this application form, and they must provide a photocopy of the first page of their parents’ (or 
custodial parent’s or legal guardian’s) most recent IRS 1040 tax form. 
 
NOTE: THIS SCHOLARSHIP APPLICATION IS OPTIONAL. 
 
 
 Student Information 

Name: __________________________________________________________________________________ 

Overall cumulative GPA _______     Cumulative GPA for all Social Studies courses:  _____ 

Please list below all Social Studies courses you have taken or are currently taken, and the grade you received: 

_______________________________     ______        ________________________________         ________ 

_______________________________     ______        ________________________________         ________ 

                  

Adjusted gross income as listed on parents’ most recent IRS 1040 tax form: _______________________ 

Any supplemental income for the past year not reflected:              +_______________________ 

Total income:        _______________________ 

 


