Please provide a copy of student’s medical insurance card (front & back) by Sunday night RUSH on June 4th.
Student ________________________________________
Parent   __________________________   Parent Cell _______________________
	   __________________________		     _______________________
Other Emergency 
Contact ____________________________ Cell ____________________________
Student Allergies ____________________________________________________
___________________________________________________________________
[bookmark: _Hlk72010056]Student Medicine (include dosage info – send in prescription container)
___________________________________________________________________
___________________________________________________________________



Please provide a copy of student’s medical insurance card (front & back) by Sunday night RUSH on June 5th.
Student ________________________________________
Parent   __________________________   Parent Cell _______________________
	   __________________________		     _______________________
Other Emergency 
Contact ____________________________ Cell ____________________________
Student Allergies ____________________________________________________
___________________________________________________________________
Student Medicine (include dosage info – send in prescription container)
___________________________________________________________________
___________________________________________________________________
