/AN

College
Siskiyous EMERGENCY INFORMATION FORM

STUDENT’S NAME: DATE OF BIRTH:

(Please Print) (First) (mM1) (Last)

STUDENT’S ADDRESS: SS#:

CITY, STATE ZIP: PHONE:

PARENT/GUARDIAN NAME: PHONE:

(Please Print) (First) (M) (Last)

STREET ADDRESS: CITY, STATE ZIP:

INSURANCE COMPANY: SS# of Policy Holder:

Street Address: City, State Zip: Phone:

NAME OF POLICY HOLDER: POLICY #:

IN CASE of EMERGENCY CONTACT: PHONE:

STREET ADDRESS: CITY, STATE ZIP:

ALERGIES:

MEDICAL CONDITIONS:

OTHER:

PLEASE COPY FRONT AND BACK OF INSURANCE CARD HERE




