
Lori Bedson 
Director 

Name:   _____________________________________________________ 
Home Phone: __________________ Cell Phone:  ___________________ 
Address: ____________________________________________________ 
Home E-mail Address: __________________________________________ 

Emergency Contact: 
Name:  ______________________________________________________ 
Relationship:  ____________________ Phone: _____________________ 
Name:  ______________________________________________________ 
Relationship:  ____________________ Phone: _____________________ 

Physician: ___________________________________________________ 
Address: ________________________ Phone: _____________________ 
Dentist: _____________________________________________________ 
Address: ________________________ Phone: _____________________ 

Medical History: 
(Allergies, medications being taken, physical impairments to which emergency personnel and/or a physician should be alerted) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Vehicle Information: 
Make: ______________ Model: _____________ Year: __________ 
Color: _________________________ License plate #:  ________________

Signature___________________________                Date: _____________  
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