
 

 

Early Introduction to Health Careers II Summer Program 
Week #1: June 17- June 21 @ Kalamazoo College 9:00-3:00 (time subject to change) 

Week #2: June 24 -June 28@ WMed 9:00-2:00 (time subject to change) 
ATTENDANCE IS MANDATORY FOR BOTH WEEKS 

  

 
 
Name of Student______________________________________________________________________________  
  
Street Address   ______________________________________________________________________________   
  
City__________________________________________State ________________Zip_______________________   
  
Birthdate________________________________ Age  ______________  
 
Parent or Guardian Email__________________________________________Home Phone__________________   
 
Parent or Guardian Name _________________________________________Daytime Phone ________________  
 
Parent or Guardian Name _________________________________________Daytime Phone ________________  
 
Emergency Contact Name_________________________________________Phone________________________ 
 
List Any Student Medical Conditions _____________________________________________________________   
 
List Any Allergies or Dietary Restrictions___________________________________________________________ 
 
Current Medications___________________________________________________________________________   
  
Additional Comments__________________________________________________________________________ 
 
___________________________________________________________________________________________ 
Release Authorization:  
 
I hereby give my child permission to attend and take part in all EIH2 activities. I will not hold the WMed or their 
personnel responsible in the event of an accident or injury as a result of his/her participation. In case of any 
emergency, I give program personnel permission to arrange First Aid and/or to take my child to a hospital. I take 
full responsibility for any expenses incurred. I give permission to WMed to use photographs taken at this 
program for publication purposes. All information on this form is complete, true, and accurate to the best of my 
knowledge. 
 
 
Parent or Guardian Signature___________________________________________Date___________________     
  



 

 

  
Early Introduction to Health Careers Summer Camp 

 
Safety in the lab is very important. The following safety rules need to be followed or the student will be asked to 
leave.  Please read through the following list of safety rules for all students, then sign and return this form. 
 

Kalamazoo College Chemistry Laboratory Safety Rules 
 

 
1. Safety goggles/glasses and laboratory coats provided by Kalamazoo College MUST BE WORN AT ALL 

TIMES when in the laboratory. 
 
2. Pants (or long skirts) and closed toed shoes are required for admittance to the lab/stockroom. You 

will not be allowed into the lab if you show up dressed inappropriately! Shorts, skirts shorter than 
mid-calf length, and open toed shoes are not proper lab attire. Baggy/loose clothing, dangling 
jewelry, shoes made of woven material, high heels, sandals and flip-flops are not appropriate. Long 
hair and loose clothing must be confined or tied back. 
 

3. Food, drink and gum products are not allowed in the laboratory at any time. 
 

4. Keep your lab space clean and organized. Develop efficient work practices through cleanliness and 
tidiness. 

  
5. NEVER REMOVE CHEMICALS FROM THE LAB UNLESS INSTRUCTED TO DO SO. 

 
6. Follow the specified procedures for each experiment and follow the directions of your 

instructor/supervisor. Ask questions of your instructor when clarification is needed. 
  

7. Dispose of broken glassware and used disposable glass pipettes and capillary tubes in BROKEN GLASS 
CONTAINERS. Never put broken glass in the trash.  

 
 
 
 
I agree to follow the safety rules __________________________________. 
     Student’s signature 
 
 
 
I have discussed the Science Lab Safety Rules with my child.  
 
 
______________________________________________________ _____________________ 
Parent or Guardian Signature                                               Date 



 

 

 
There are twenty four spots available for this year’s summer camp program.  Students will be selected based on 
Saturday Academy attendance, participation and overall interest. 
 
Please write a personal statement explaining why you would like to be a part of the Early Introduction to Health 
Careers Summer Program. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
I understand if I am selected for the Early Introduction to Health Careers II Summer Camp program, I am 
expected to attend every day and fully participate in all lessons, labs and activities.   
 
 
________________________________________                                      __________________________________ 
 Student Name (Printed)                                                                                   Student Signature 
 
 
________________________________________                                       __________________________________ 
 Parent Name (Printed)                                                                                      Parent Signature 
 


