Student T-shirt size (circle one):

W 3T, 4T, 5T, 6T
‘Q 104
N Youth S, Youth M, Youth L
Adult S, Adult M
msb

Student Information Form

Complete All Sections Fully
Please make all corrections/additions directly on form

Student Information

Student Name: Other name/nickname:
DOB: 11/30/2019 Gender: male Birth Country:

Race/Ethnicity (please circle all that apply):
Asian Black /African American Hispanic/Latino Native Pacific Islander White

Home Address:

Parent/Guardian 1 Name:

Mobile: Email:
Employer: Title: Work Phone:
Circle Yes or No: Has Custody? Y/N Lives with? Y/N Allowed to pick child up from MSB? Y/N

Parent/Guardian 2 Name:

Mobile: Email:
Employer: Title: Work Phone:
Circle Yes or No: Has Custody? Y/N Lives with? Y/N Allowed to pick child up from MSB? Y/N

Siblings (include DOB):

Student Health Information

Insurance Provider:

ID#: Group#: Member#:
Doctor: Phone:

Dentist: Phone:

Allergies:

Dietary Restrictions:
Medical Conditions:
Medications:

Other Relevant Health Info:

Emergency Contact (other than parent(s)/guardian(s)):
Name: Phone: Relation:

Pick-Up Authorization - Please list a person(s) other than child’s parent(s)/guardian(s) who are authorized to pick up your child.

Name: Phone: Relation:
Name: Phone: Relation:
Name: Phone: Relation:

Please provide any pertinent details related to time, frequency, etc.:

| understand that, in the event of a medical emergency involving my child, every effort will be made to reach me at the numbers
listed. However, if | can not be reached in a timely manner, | hereby authorize MSB to give consent for all medical and/or surgical
treatment that may be required for my child during my absence.

Parent 1 Signature: Date:

Parent 2 Signature: Date:

Completed form must be submitted to MSB

11065 NW Crystal Creek Lane, Portland, Oregon 97229 p: 503.439.1597 e: info@msb.org w: msb.org



