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(SAMPLE) 
Proof of Insurance and Emergency Contact Form 

Insurance Information 
 
Please note the student’s health insurance coverage below: 
 
Name of Insurance Plan:_________________________________________________________ 
 
Insurance Card ID/Policy #_______________________________________________________ 
 
Expiration Date:________________________________________________________________ 
 
Please attach photocopy proof of insurance. 
 
 
 
Emergency Contact Information 
 
Please provide the name, address, and telephone number of two persons who may be contacted in the event 
of an emergency: 
 
Name and Relationship: __________________________________________________________ 
 
Street Address: _________________________________________________________________ 
 
______________________________________________________________________________ 
 
Phone: ___________________________Cell:_________________________________________ 
 
Email: ________________________________________________________________________ 
 
 
Name and Relationship: __________________________________________________________ 
 
Street Address: _________________________________________________________________ 
 
______________________________________________________________________________ 
 
Phone: ___________________________Cell:_________________________________________ 
 
Email: ________________________________________________________________________ 
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