Medical Information


Saint Mary’s College
Notre Dame, Indiana

Medical Information Form

Student Name __________________________________________________________

Student Placement Site ___________________________________________________

Dates of Placement ______________________________________________________

Emergency Contact Information

I, __________________________. A student at 
Saint Mary’s College, do herby authorize the site supervisor to contact the following people in the case of an emergency:

_________________________________________  ______________________

Name






Phone

_______________________________________

Relationship to Student

__________________________________________  ______________________

Name






  Phone

_________________________________________

Relationship to Student

Any medical information you wish to share with site supervisor (allergies, etc.)?

