
Student Information Form (same as back of Consent/Medical Authorization) 
 
 

Student Name_________________________________ DOB____________ Age____ Grade____ 

Email______________________________________________ Cell________________________ 

Address_______________________________________________________________________ 

Parent 1 Name____________________ Cell_________________ Home____________________ 

Work____________________ Email________________________________________________ 

Address_________________________________________________________       

Parent 2 Name____________________ Cell_________________ Home____________________ 

Work____________________ Email________________________________________________ 

Address_______________________________________________________________________ 

Doctor Name____________________________________ Phone #________________________ 

Address_______________________________________________________________________ 

 

If you or the Doctor cannot be notified, in an emergency notify: 

Name____________________________ Cell_________________ Home___________________ 

Work____________________ Address______________________________________________ 

______________________________________________________________________________ 

Relationship to student___________________________________________________________ 

 

Health Insurance Company:_______________________________________________________ 

Company Phone #___________________________ Name on Policy_______________________ 

Policy #’s______________________________________________________________________ 

Company Address_______________________________________________________________ 

 

Health Statement 

Allergies_______________________________________________________________________ 

Allergies to medications? (please list)________________________________________________ 

Reactions to allergies____________________________________________________________ 

Dietary regulations______________________________________________________________ 

Present medications_____________________________________________________________ 

Date of last tetanus treatment_____________________________________________________ 

Recent health problems__________________________________________________________ 

Immunizations up to date_________________________________________________________ 

Bronchitis_________________ Convulsions_________________ Fainting__________________ 

Kidney Trouble______________ Heart Condition______________ Diabetes________________ 

Ear Infections __________________________________________________________________ 

Any other health information helpful in properly caring for student_______________________ 

______________________________________________________________________________ 


