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EMERGENCY CONTACT(S) 
& PHONE NUMBERS 

 
 
 
 

ALLERGIES  
(FOOD, MEDICINE, BEES, 

ETC) 

 
 
 
 

ANY CURRENT 
MEDICATION(S) THAT YOU 
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ANY CURRENT MEDICAL 
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FEEL WE SHOULD BE 
AWARE OF 

 

CURRENT MEDICAL 
INSURANCE 

YES____   NO____ 

 
 

Student Signature: ___________________________________ 
 
Date:_____________ 


