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FA-HRS reporting form 
Flight Attendant Health Reporting System 
Association of Flight Attendants, AFL-CIO      

 
A. About You 
 
1) Name 
 
2) Date of birth 
 

3) Phone contact 

4) Email or mailing address 
 
 
B. Work history  
 
1) Airline 
 

2) Base 

3a) Years of flying, domestic 
 

3b) List typical domestic routes 
 
 

4a) Years of flying international 
 

4b) List typical international routes 
 
 

5) Are you still flying? If not, when did you stop? 
 
 
C. Health information 
 
1. Diagnosis/complaint/symptoms  
 
2. Date of diagnosis/symptoms 
 

3. Date symptoms started  

4. Source of diagnosis  
    (circle one)        Self  MD ______________    Other _____________  
              specialty               specify 
5. Symptoms 
 
 
 
 
 
6a. Any related health problems in past?      
    
 
 
6b. Do you/did you smoke? _______________ 
                                                     if so, describe  



FA-HRS health reporting form – continued 
Flight Attendant Health Reporting System 
Association of Flight Attendants, AFL-CIO 

 
D. Work environment information 
 
1. Possible work-related factors: 
 
 
 
 
2. Comments: 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
E. Follow up information 
 
1. Do you want us to contact you if other  
    flight attendants report this condition? 
2. If AFA has information on this condition,  
    would you like to receive it by mail or email? 
3. Other comments: 
 
 
 
 
 
 
 
 
Please submit this form with the signed privacy policy to: AFA Safety, Health & Security 
Department, 501 3rd St. NW, 2nd Floor, Washington, DC  20001, Attention: FAH-RS. Or fax both 
sides and the privacy policy to 206-299-0497 (Seattle) or 202-434-1105 (DC), Attention: FA-
HRS. AFA will keep personal information confidential. Questions? Contact Judith Murawski at 
AFA Safety, Health and Security Department (Seattle) at 206-932-6237 or 
judith@AFAseattle.org. Thank you for helping to better define flight attendant health issues. 

 


