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Minnesota State University, Mankato
Medical/Insurance & Emergency Contact Information
The purpose of field trips, college visits and business tours through Educational Talent Search is to expose students to a greater number of educational and cultural experiences to expand their ideas, opportunities and planning in their postsecondary education.  In order for ETS to provide adequate supervision and appropriate safety measures we need you to fill out the following details.

Student Name____________________________________________   Age__________   Grade__________
Social Security # (required) ____________________   School Attending________________________
Parent/Guardian Name_____________________________________________________________________
Home Phone__________________   Cell Phone__________________  Work Phone_________________


Other__________________
Emergency Contact: (other than parent/guardian):  
Name______________________  Phone Number_______________   Relationship___________________
Your Insurance Company_____________________ Policy Number/MA Number_________________
Clinic ____________________ Family Physician__________________ Clinic Phone________________
Health History (Describe condition/treatment where possible):
Allergies: (e.g. insect stings, drugs, etc.)

Conditions requiring regular medication: (e.g. diabetes, epilepsy)

List any medications you are currently taking:

Recent injuries, illnesses, operations:

Other physical disabilities or chronic conditions:

Emotional or behavioral disorders: (e.g. phobias)

Educational Talent Search believes that the field trips, college visits and job shadowing experiences add to the enrichment of the students’ career and college exploration and takes the care and supervision of the students seriously.  Illnesses and accidents, although uncommon, can occur even under the most careful supervision.  If the need for medical attention should arise, I accept responsibility for the payment of any medical treatment which may be required.  I understand the ETS staff will make the attempt to contact parents if a medical situation arises and time permits.  But in the case of emergency I hereby authorize the ETS staff to procure medical attention on my child’s behalf.  I agree to hold harmless Educational Talent Search, Mankato and ETS staff.
________________________________________

____________________

Parent Signature
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