Student Information – Quick Reference

Name ____________________________________

Student Cell Phone Number ____________________

Student T-shirt size   XS    S    M    L   XL    XXL   XXXL

[bookmark: _GoBack]Immediate Emergency Contact
Name ___________________________________
Cell Phone ________________________________

Special Requests:
List Any Food Allergies: _______________________________________
Vegetarian, Vegan, or other: _______________________________
Gluten Free?  Yes 	No 

Do you carry an EPIPEN  Y or  N
Do you carry an Inhaler Y or N
