 STUDENT INSURANCE AND EMERGENCY INFORMATION

	STUDENT’S PERSONAL DATA 

	Name
	
	Birth Date
	

	Home Address
	

	City
	
	State
	
	Zip
	

	Social Security Number 
	
	Home Phone
	

	School Name
	
	Phone
	

	Address
	

	

	INSURANCE COVERAGE 

	NOTE: Please identify who is providing coverage by placing an (X) in the appropriate box. 

	Insurance Coverage
	
	Yes/No
	
	Family
	
	School
	
	Employer
	

	Liability and/or Bonding
	
	
	
	
	
	
	
	
	

	Workers’ Compensation
	
	
	
	
	
	
	
	
	

	Health/Accident 
	
	
	
	
	
	
	
	
	

	

	Name of H/A Ins. Co.
	

	Policy #
	
	Insured
	

	

	STUDENT MEDICAL INFORMATION 

	List medical information about the student that would be helpful in case of an emergency. 

	Allergic to medications? 
	
	YES
	
	NO
	

	If yes, what medications? 
	

	List any allergies or other medical problems of the student.

	

	


	FAMILY INFORMATION 

	Parent/Guardian Name 
	
	Work Phone
	

	Work Name/Address 
	

	Parent/Guardian Name 
	
	Work Phone
	

	Work Name/Address 
	

	Parent/Guardian Home Address 
	
	Home Phone
	

	Emergency Contact 
	
	Phone
	

	

	SIGNATURES 

	I consent for my child to receive emergency medical treatment in case of injury or illness. The information provided is accurate to the best of my knowledge. 

	Parent/Guardian’s Signature 
	
	Date
	

	Student’s Signature 
	
	Date
	


Note: This form should be kept on file at school.  A copy should also be on file at the work site. 
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