Insurance and Emergency Information 

PERSONAL DATA


Student Name Jacob Yoder______________
 Address 4 Lovers Lane_________________
 City Small City    Zip 37000
Phone # (423) 555-2080 

SID # 969-44-9696   

School Blithe Co. High School
Address 100 High School Rd.
City Small City       Zip 37000
WBL Coordinator Jill Jones
 Phone # (423) 555-1111

STUDENT MEDICAL INFORMATION

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

Allergic to Medications?  ( X ) Yes    (   ) No   If yes, what medications? Codine
List any other allergies or medical problems of the student.  None_____________

Medical Alert   ____ Yes   X No       Health/Accident Insurance  X_ Yes       ______ No

Insurance Company Blue Cross Blue Sheild   Policy # 4679384
FAMILY INFORMATION

 Parent/Guardian Bob Yoder                                Work Phone # 555-6767

 Address 4 Lovers Lane, Small City, TN    37000___________________________________________
 Parent/Guardian _____________________________  Work Phone # ___________________

 Address ____________________________________________________________________

 Additional Emergency Contact Abraham Yoder Work Phone # __________________________









  Home Phone # 555-2080
I consent for my child to receive medical treatment in care of injury or illness.  The information is accurate to the best of my knowledge.

Parent or Guardian Bob Yoder____________________________          Date September 16, 2000
Student Jacob Yoder________________________________
Date September 16, 2000
WBL Coordinator/Supervising Teacher Jill Jones__________
Date September 16, 2000
Principal B.H. Adams_________________________________
Date September 16, 2000
Employer Sammy Joe Hicks
____________________________
Date September 20, 2000
Note:  It is the policy of the school district that no person on the basis of race, color, religion, national origin or ancestry, age, sex, marital status, disability, or disadvantage should be discriminated again, excluded form participation in, denied the benefits of or otherwise be subjected to discrimination in any program or activity.

This form is subject to monitoring by DOE and/or DOL.
