Emergency Medical Services
North Central Texas College

Student Information Form
1500 N. Corinth Street

Corinth, TX 76208-5408

940-498-6237 Fax: 940-498-6444
(Complete In Full - Please Print)






DATE: ​​​​​___/____/_____ 
FULL LEGAL NAME: ________________________________________________________
___________________




Last



First

         
 Middle
      

Maiden


Any Other Last names Used: __________________________________________________________________________

ADDRESS: ________________________________________________________________________________________



Street




City


State


Zip Code

TELEPHONE: AC: ______ - _______________

AC: ______ - _____________  







Home




Work

                         AC: ______- ________________
Email: __________________________




Cell

DOB: _____/______/______    AGE: ______________


SOCIAL SECURITY NUMBER:
_______ - _______ - _______

SEX:
Male _____
Female ______

Emergency Contact Information: 

Name: ___________________________

Address: Street: _____________________________________ City: _____________ State: ____ Zip code: _________

Home Phone: (     ) ____ - _______ Cell Phone: (     ) ____ - _______ 

Medical Information:

Doctor: _________________________ Phone #: (     ) ____ - _______

Allergies: (Food and Medications): _____________________________________________________________________

Medications: _______________________________________________________________________________________

Medical History: ____________________________________________________________________________________

I ___________________ give the EMS staff at North Central Texas College, permission to share my grades and any other information pertaining to EMS education. This information may be shared with the following person(s) or organization:

_______________________________________________________________________________________________
Signature: ________________________________      



Date: _______________________
*North Central Texas College does not discriminate on the basis of race, color, national origin, gender, religion, age or disability in employment or the provision of service. 







