
EMERGENCY INFORMATION FORM 

GENERAL INFORMATION 

NAME: ______________________________________________________________ 

STUDENT CELL (IF APPLICABLE): _________________________ 

EMAIL: ______________________________________________

 BIRTHDAY:  ____________________________

EMERGENCY INFORMATION 

PERSON TO NOTIFY: _________________________________________________ 

RELATIONSHIP: ______________________________________________________ 

PHONE NUMBER(S): __________________________________________________ 

ALLERGIES (INCLUDING FOOD): ______________________________________ 

_____________________________________________________________________ 

This information is private, and will not be publicly shared 
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