St. Timothy’s Haiti Mission Trip
Information Form
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Medical Information
Known Health Conditions:
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Remember: Your health is your responsibility, but your health and safety impact every member of the team. We will be obvious foreigners in a very poor country with little medical care and a language barrier. Never go anywhere alone; and inform other team members immediately if you feel unwell; this includes but is not limited to diarreah, fever, dizziness, or other symptoms.
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