
 

 

STUDENT INFORMATION 

 

 

 

Student Name Student contact number (cellphone) 

Student Medical Information 

Food Allergies 

(If “YES,” list foods. If NO, leave blank): 

 

 

 

Other Allergies  

(If “YES,” list allergies. If NO, leave 
blank): 

 

Does the allergy require an EpiPen or 
other medication? 

 

What other medical conditions should 
chaperones be aware of during the 
trip (i.e., Diabetes, Epilepsy, Asthma)?   

 

EMERGENCY CONTACTS 

 

 

 

Primary Emergency Contact Secondary Emergency Contact 

 

 

Best Telephone Number 

 

 

Best Telephone Number 

Street Address Street Address 

 

 

City, State, Zip Code City, State, Zip Code 

RMS DC/NYC Trip  

Emergency Contact Information 

Please PRINT 


