	PRACTICUM STUDENT                                                SCHOOL YEAR 2004-2005
EMERGENCY INFORMATION

	This Information is For Office Use Only

	NAME:

     

	SSN#

     

	ADDRESS:

     

	CITY:

     
	ZIP:

     

	HOME PHONE:

     
	CELL/PAGER/OTHER PHONE:

     
	BIRTHDATE:

     
	FIRST AID CARD?

     


	UNIVERSITY/PROGRAM AFFILIATION

     

	SUPERVISOR:

     
	PHONE:

     

	EI/ECSE SITE LOCATION:

     

	EI/ECSE SUPERVISOR:

     
	ASSIGNMENT START DATE:

     
	ASSIGNMENT END DATE:

     

	Person to Call in Case of Emergency

	NAME:

     
	RELATIONSHIP:

     
	PHONE:

     


	NAME:

     

	RELATIONSHIP:

     
	PHONE:

     

	PHYSICIAN:

     

	HOSPITAL PREFERENCE:

     
	PHONE:

     

	INSURANCE COMPANY:

     
	ALLERGIES/HEALTH PROBLEMS:

     


	Authorization for Office to act on your behalf to obtain emergency aid
	SIGNATURE:


	DATE:


