
Parent Signature _________________________   Date_____________ 
 

Emergency Information and Contacts       
 

Student’s Name:_________________________ Nickname:______________ 
   

DOB:_____________   
Diagnosis:____________________________________________________ 
 

Allergies: 
Pre-Existing Conditions:  

  
  

Other Medical Concerns: 
   

Significant Behaviors:   
 
Self-Preservation Skills: 
 
Primary Emergency Contacts: 
Parent’s Name:______________________ 
    Home Phone: ______________________ 
       Cell Phone: ______________________   
                Email:  ______________________   
Parent’s Name:__________________________ 
    Home Phone: ______________________ 
       Cell Phone:  ______________________       
                Email:  ______________________   
Doctor’s Name:_______________________ 
   Office Phone: _______________________ 
 
Insurance Info:           Provider: 
__________________________________ 
                               Card / Policy #: 
__________________________________ 
                      Primary Subscriber: 
__________________________________ 
                                     Medicaid #: 
__________________________________ 

Home Address: 
________________________________
________________________________
________________________________ 
 

 

 
   

 

I give my permission for the following people to pick my child up at ABA: 
1. Name: ______________________ Phone: ______________ Relation: _____________ 
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