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Emerge 2 Wellness Support Services 
~Contact & Permission Slip~
(email to empower@emerge2wellness.com)

	     GROUP ACTIVITY 
	       INDIVIDUAL
	     BUS TRIP


___________________________________________________________________________________
Student’s Info
Name:______________________________  Age:____ Male         Female        DOB: ____________
	Grade:_______  School:_____________________________________ (optional)
Address: ______________________________________ City:_______ St: ___ Zip: ____________
Parent/Guardian Info
Name1: ______________________________ Address: _________________________________
	Phone: ______________________ Email: _____________________________________
Name2: ______________________________ Address: ________________________________
	Phone: ______________________ Email: _____________________________________
Emergency Contacts:
Name: ________________________ Relationship: ____________ Phone: _________________
Name: ________________________ relationship: _____________ Phone: _________________
Student Insurance Info
Primary Insurance holder (if other than student): ____________________________________
Insurance Provider: _______________________ Insurance number: _____________________
SSN: ___________________________
Is insurance active today?           YES	      NO           (turnover)



     Needs/ Please, how can we help?
	     Clothes
	       Food
	       Housing 
	     Job


	      Resume writing 
	       Interview prep
	     Entreprenurial


 


**Confidentiality of your information is of utmost importance to us. Your information is safeguarded not just with HIPAA regulation but also our moral obligation to treat you with honor, respect and dignity.  Please contact us if you have any questions or concerns. 
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Let's Get To 1t@"




