
Student Information – Quick Reference 

 

Name ____________________________________ 

 

Student Cell Phone Number ____________________ 

 

Emergency Contact 

Name ___________________________________ 

Cell Phone ________________________________ 

 

Food Allergies ________________________________ 

Vegetarian or Vegan? __________________ 

 

Do you carry an EPIPEN  Y or  N 

Do you carry an Inhaler Y or N 


