
Oakmont School 

JOURNEYS AT OAKMONT 

EMERGENCY MEDICAL INFORMATION 

 

          Student’s Name_____________________________ 

 

D.O.B.______________Weight_______________Height____________ 

 

Mother’s Name_________________ 

Day Phone__________________ Cell Phone___________________  

 

Father’s Name__________________ 

Day Phone__________________ Cell Phone_____________________  

 

Emergency Contact ________________Phone ___________________ 

 

Doctor’s Name:                        Phone:     Clinic _______                          

 

 Insurance: 

 Primary__________________Phone_______________________ 

 ID Number_______________Group Number________________ 

  

 Secondary________________Phone______________________ 

           ID Number_______________Group Number________________         

 

Other important medical information (current medication, allergies) 
 

______________________________________________ 
 
______________________________________________ 
 
______________________________________________ 


