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STUDENT PROFILE

Please print or type in black ink only.
PERSONAL INFORMATION

Last Name First Date of Birth

Address City State Zip Code

Home phone #

Names of parent(s)

Father’s business phone # Mother’s business phone #

EMERGENCY INFORMATION

Name of contact Relationship
Home phone # Business phone # Cell phone #
Second contact Relationship
Home phone # Business phone # Cell phone #

MEDICAL INFORMATION
Do you have any allergies? [Jyes [1no If yes, list:
Do you take any medication regularly? [ yes [ no
If yes, what kind, how often, and for what reason?

Is there any other information regarding your health of which we should be aware (eating disorders, chronic conditions,
psychological care past or present, etc.)? Please be specific.

Do you have any dietary restrictions? [1yes [1no Please explain:

Name of medical insurance Policy #

Primary Care Physician Name and Phone




