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Information Sheet 2011-2012
Student’s name_________________________________      _______________




First


Last

                   Date of Birth
Address____________________________________________________________



Street



City


State

Zip


Home phone_______________Student’s E-Mail____________________________

Parent’s email_______________________________________________________
Mother________________Work phone_____________ Cell phone_____________

Father________________Work phone_____________ Cell phone_____________

Emergency contact_____________________________ Phone_________________

Physician’s Name______________________________ Phone_________________

Health Insurance Co.____________________ ID number_____________________

Allergies____________________________________________________________

Medications_________________________________________________________
Foods to avoid_______________________________________________________

Any other important information__________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
