
PSYWE 
Emergency Medical Information 

Please print 
 
Student Name:________________________________Birth Date & Age:  ________________ 
 
______________________________   ___________________________     _________________ 
Address                                                 City                                                   Zip 
 
Student Phone#(______)  __________________________________________           
 
Student  E-mail:__________________________________________________ 
 
School:________________________________   Instrument:___________________________ 
 
 
Parent/Guardian Name:_____________________________________________ 
 
Parent/Guardian E-mail:____________________________________________ 
 
Cell Phone #(______)______________        Business #(______)______________________ 
        (optional) 
 
 
Emergency Contact Person:__________________________________________ 
 
Phone # (_____)______________________         Cell Phone # (______)_________________ 
 
 
Doctor:_____________________________  Phone #(______)_________________ 
 
Medical Insurance Carrier:_________________________________________________ 
 
Medical Concerns (medications, allergies, asthma, etc.): 
 
 
 
 
 
 
 
In case of an emergency and parents, emergency contact, or doctor cannot be reached, 
PSYWE is authorized to seek emergency help (911, paramedics or hospital) as needed. 
 
Signature of parent/guardian ____________________________________ 
 
Date _____________________ 
 


