
Medical Information Form
A copy of this form will be kept filed confidentially in the Office of Campus Activities and with 

each Chapter Advisor

Personal Information:

Full Name: __________________________________________________________ 

Social Security Number: __________________________________________________________

Local Address: __________________________________________________________

__________________________________________________________

Local Phone Number: __________________________________________________________

Permanent Address: __________________________________________________________

__________________________________________________________

Permanent Phone Number: __________________________________________________________

Emergency Contact Information:

Parent/Guardian(s) Name: __________________________________________________________ 

Phone Number(s): __________________________________________________________

Emergency Contact (#2): __________________________________________________________

Phone Number(s): __________________________________________________________

Emergency Contact (#3): __________________________________________________________

Phone Number(s): __________________________________________________________

Medical Information:

Medical conditions: __________________________________________________________
wear contacts, have asthma, seizures, diabetes, etc

List current medications: __________________________________________________________

Medical Allergies: __________________________________________________________

Food Allergies: __________________________________________________________

Blood Type: __________________________________________________________

List major surgeries: __________________________________________________________

Any other information relevant to your medical care: __________________________________

__________________________________________________________________________________

Do you have health insurance? ____________ Provider: ________________________________


