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RUSVM	Preparatory	School	
Student	Medical	Information	

	
	
Student	Name	___________________________________________________	Date	of	Birth	_____________________________	
	
Medical	conditions,	problems,	allergies,	etc.	______________________________________________________________	
	
_________________________________________________________________________________________________________________	
	
_________________________________________________________________________________________________________________	
	
Emergency	Contact	Information		
	
Parent1	__________________________________________________________________________	(Student/Faculty/Other)	
	
Phone	Number	(Day)	_______________________	(Evening)	_____________________	(Cell)	________________________	
	
Email	Address________________________________________________________________________________________________	
	
Parent2	__________________________________________________________________________	(Student/Faculty/Other)	
	
Phone	Number	(Day)	_______________________	(Evening)	_____________________	(Cell)	________________________	
	
Email	Address	________________________________________________________________________________________________	
	
Person	to	contact	if	a	parent	cannot	be	reached	__________________________________________________________	
	
Phone	Number	(Day)	_______________________	(Evening)	_____________________	(Cell)	________________________	
	
Email	Address	________________________________________________________________________________________________	
	
	
__________________________________________________	 	 	 ___________________________________	
Parent	/	Guardian	Signature	 	 	 	 	 	 	 Date	
	
	
__________________________________________________	 	 	 	 ___________________________________	
Parent	/	Guardian	Signature	 	 	 	 	 	 	 Date	
	
	


