EMERGENCY HEALTH INFORMATION
Contact Information
	Date Completed
	Date Updated
	SSN:

	Name (First)


	Last
	Nick Name

	Address (Number / Street)


	City / State
	Zip

	Cell Phone


	Home Phone
	Work Phone

	Out of Town Contact – Name

	Out of Town Contact - Phone
	Out of Town Contact – E-Mail

	Emergency Contact – Name


	Relationship
	Phone

	Insurance Provider - Name

	ID #
	Phone

	Health Care Provider – Name


	Address
	Phone

	Personal Care Aid – Name


	Address
	Phone


Disability Information

	Nature of Disability
	Limitations
	Accommodations

	
	
	

	
	
	

	
	
	

	
	
	


See Reverse for Additional Information
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Allergies / Medications / Immunizations – (Make additional copies if needed) 
	Allergy Name - 
	Medical/Chemical/Environmental
	Treatment or Medication

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Medications

	Condition Name
	Medication and Precautions
	Prescriber 

Name
	Pharmacy Contact Phone

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Immunizations

	Immunization Name
	Date of Last Immunization
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