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STAFF INFORMATION AND EMERGENCY CONTACT FORM

Name: _

Address: --------------------------------------------------------------------------
Age: Date of Birth: Gender: Blood Type (If Known): _

Doctor: Phone: ---------------
Hospital of Choice: Phone:------------------------------------------ -----------------
Dentist: Phone:-------------------------------------------------
Medications: -----------------------------------------------------------------------
Allergies: _

Chronic Health Problems Requiring a Doctor's Care: _

I am in good mental and physical health, and am free of any communicable disease (If No, please explain):

Parents/Guardians, if a minor: _

Phones (Home, Cell, Work): _

Emergency Contact: Phone: _

Emergency Contact: Phone: _

Emergency Contact: Phone: _

This health statement is accurate to the best of my knowledge. I will advise the Director if my health status
changes.

Signature Date
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