Freshman Orientation Emergency Information Contact Sheet
Personal Information:

Name (Last, First, MI) :DOE, JOHN, J.

Date of Birth: 1 JAN 1988

Blood Type:  example: O+

Social Security Number (SSN): 123-45-6789

Permanent Address:1234 MAIN ST    ANYTOWN, ST 12345

Emergency Point of Contact (POC) Information:

Primary

Name:  PAUL M. DOE

Address: 1234 MAIN ST     ANYTOWN, ST 12345

Phone #:   (123) 456-8791

Relationship: FATHER

Secondary

Name: JUDY D. PETERS

Address 5724 SESAME ST     THATTOWN, ST 54321

Phone #:  (124) 356-7981

Relationship: SISTER

Insurance Information:

Company Name: INSURANCE r US

Policy Number: 8675309

Phone Number: (123) 543-9876

Medical Information:

· Using the back of this sheet, list all known allergies (bee stings, medication, peanut oil, milk, …etc.)

· Do you have any current medical conditions not mentioned on your DODMERB physical? Y/N If yes, explain below.

Enclosure (9)


