The Psychotropic Medication Questionnaire
Prescribing physician complete and return to:
SCHOOL F1oing Py P
The Traveling School, PO Box 7058, Bozeman, MT 59771

Student/Patient Name: Today’s Date:

PROGRAM INFORMATION FOR PARTICIPANTS AND MEDICAL PROFESSIONALS:

Participants attending The Traveling School (TTS) engage in rigorous academic programs while traveling internationally. These areas
are rustic and remote. Because of their remoteness, and because programs take place in developing countries, transportation to
modern medical care is sometimes difficult and may take over 24 hours. Accessibility to mental health counseling and other
specialty medical services cannot be guaranteed. Refrigeration for specialty medications and foods is not available at all locations.

TTS programs involve physically, and sometimes emotionally, rigorous conditions. The challenges participants may expect to
experience include: group living, limited personal time, academic deadlines, extremely wet and dry climates, heat, sun, snow, ice,
cold, biting and stinging insects, exposure to wild animals, swimming, high altitude, traveler’s diarrhea, snorkeling, rock climbing,
rappelling, mountain biking, horseback riding, white-water rafting, surfing, mountaineering, boating, strenuous physical activity,
hiking, backpacking, field work in rugged terrain, and other triggers for allergies such as smoke and dust. Prior physical conditioning
is recommended, and a flexible and enthusiastic attitude is a necessity.

1. What psychotropic medication(s) is the student currently taking?

Medication:

Condition:

Dosage:

Current/Potential Side Effects:

Restrictions:

2. What specific symptoms or behaviors are being addressed by this medication?

3. How long has the student been taking this medication(s) and is the dosage(s) stable?

**please note: TTS requires that students be stable on medication for 3 months and have the prescribing physician’s
evaluation prior to their participation in a TTS program. No changes may be made to medication during the semester.
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4. Will the medication(s) continue to be effective given the stresses of a TTS program?
[J Yes
[ No

If no, describe:

5. Does the student experience any side effects (dizziness, dehydration, etc.)? Describe:

6. If the medication(s) were lost and could not be replaced within 24 — 72 hours, would there be reason for concern?
[1 Yes
[l No

If yes, Describe:

7. s there any additional information we should know?

8. Does this medication(s) have any adverse reactions to anti-malarial medication? If unknown, fill with “request
information from Travel Doctor.”

l, consider that
name of medical/treating professional name of patient/student

is fit to participate in a Traveling School Semester as described above. Having received permission from said applicant, |
am willing to further discuss problems pertaining to this issue with the professional staff of The Traveling School.

Signature of Medical or Treating Professional: Date:
License: Title:

Mailing address: Email Address:

Telephone: Fax:
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