
 
 

Health Information Form 
 
 
This information is needed to assist in treating you should any problems arise.  In case 
of emergency, we will have a physician available at a nearby hospital for you but for any 
illness, we will contact your family physician.    
 
 
Name   
 
Home phone                        Cell phone   
 
During pageant week, best way to contact: 
 

Father’s Home phone        Cell phone          Work Phone   
 

Mother’s Home phone       Cell phone        Work Phone   
 
 
The following information is confidential and will only be shared with the Director and 
physician. 
 
Your physician’s Name 
 
Your physician’s Address:  
 
Your physician’s Telephone (home)      (office)  
 
List any allergies (medication, food, etc.)  
 
 
List all medications that you are currently taking and for what purpose. Attach additional 
sheet if necessary. 
 
 
 


