
 

Task-Based Activity:  Complete a Health History Form 
 
 
Learner Name:  ____________________________   Date:  ____________________________ 
 
Pre self-assessment 
 
I need to improve my skills at completing forms: 
 Yes 
 No 

 
Activity 
 

1. When you go to a doctor’s office, they may ask you to complete a health history form 
when you arrive.  Complete the health history form on the next page. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Health History Form 

FYI: an accurate health history ensures that you receive proper medical care. All information gathered on this 
form is confidential.  Your written authorization is legally required before any of this information can be 
released.   

Personal Information 

Name: ________________   Date: ________________  Email: ________________________ 
Address: ______________________________   City: __________  Postal Code:___________ 

Home Phone: (___)___-______Work Phone: (___) ___-______Cell Phone: (__) ___-______ 
Date of Birth: ____________  Height: ______  Weight: ________ 
Health Card Number  _______________________  Occupation: ______________________ 

List all medicines that you are currently taking (include medicines such as prescribed drugs, over-the-counter drugs, 
vitamins, and inhalers): 
Name of Drug Strength Frequency Taken Date Started 

Are you allergic to any medications?  Yes No  If yes, which ones?  ____________________________________ 

Previous Major Illnesses, Operations: _______________________________________________________________ 
_______________________________________________________________________________________________ 

Other Medical Conditions (e.g. hemophilia, diabetes): ___________________________________________________ 
______________________________________________________________________________________________ 

Lifestyle Questions 
Regular Eating Habits? Yes No Do you suffer from stress? Yes  No 
Do you take vitamins?  Yes  No Regular Exercise Yes  No 

Type: ______________ Type: ______________ 
Frequency:  _________ Frequency:  _________ 

Do you smoke? Yes  No Energy Level: High  Average Low 

Family Medical History 
Family Member Medical Problem Age Diagnosed Age at Death 



Post self-assessment 
 
I think my skills have improved as a result of completing this activity. 
 Yes 
 No 

 
Learner comments: 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Assessment 
Task-Based Activity:  Complete a Health History Form 

Learner Name:  ___________________________     Date:  ____________________________ 

Practitioner Name:   _______________________________________ 

Performance Descriptors Needs Work Improving Excellent 

B3.2a:  Use layout to determine where to 
make entries in simple documents 
• uses layout to determine where to make

entries
• begins to make some inferences to

decide what information is needed,
where and how to enter the information

• makes entries using a limited range of
vocabulary

• follows instructions on documents

The learner needs to work on the following: 

This task was successfully completed                    This task needs to be tried again   

Practitioner Comments: 

Learner Comments: 
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