
 

 
 
 
 
 
 
Student Name:_____________________________________  
 
Birthdate__________________  Age________ 
 
Street Address_________________________________     City___________ 
 
Postal Code_______________ 

 
Allergies____________________________________________________________ 
 
Medications__________________________________________________________ 
 
Other Information: ____________________________________________________ 
 
Special Conditions (learning disabilities etc.):_______________________________ 
 
Family Doctor_______________________________Home: (     ) _______________ 
 
Bus Phone: (    )__________ 
 
Dentist _______________________________Home (     )______________________ 
 
Bus Phone: (   )______________ 
 
B.C Care Card #________________________ 
 
Medical/Hospital Insurance Company______________________________ 
 
Policy Number_________________ 
 

 
PARENT/GUARDIAN INFORMATION 
 
Parents Name: _________________________Home Phone: (     ) ___________ 
 
Cell Phone: (     ) ____________ 
 
Parents Name: _________________________ Home Phone: (     ) ___________ 
 
Cell Phone: (     ) ____________ 
 
E-mail Address: __________________________________________________________ 
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