BENSALEM HIGH SCHOOL

PERSONAL INFORMATION
Student’s Name _____________________________________   Age _________   Grade _________

Address _________________________________________________________________________

Telephone # (_____) ______________________   DOB: ______________________
EMERGENCY INFORMATION
Emergency Contact Name _________________________________   Relationship ______________

Address _________________________________________________________________________

Home Telephone # (______) _____________________   Cell # (______) _____________________

Work # (______) _____________________   Other # (______) ______________________________


Medical Insurance Carrier _________________________________   Policy # __________________

Address _____________________________________   Telephone # (______) _________________


Family Physician’s Name _________________________________________, MD or DO (circle one)

Address _____________________________________   Telephone # (______) _________________


Student’s Allergies _________________________________________________________________

Student’s Health Condition(s) of Which an Emergency Physician Should be Aware _______________

________________________________________________________________________________

Student’s Prescription Medication(s) ___________________________________________________

________________________________________________________________________________


Emergency Hospital Choice (Please indicate first and second choice of local hospitals that you wish the student be taken to in case of an emergency)

1) ______________________________________   2) _____________________________________

PERSONAL AND EMERGENCY INFORMATION





Athletic Department Staff Use








