
Goes By 

Birthdate

Emergency Data Form 

Disclaimer: Please be sure to send any information in an encrpyted or secure email

Name: 

Last Updated: 

-------------------------------------------------------------------------------------------------------------------------------------- 

Identification Data 

First Name Last Name 

Middle Name 

Suffix

Gender  

Medicaid Number  

ID Type 

ID Number 

Additional ID Type

Admission Date

Additional ID Number

Race

Ethnicity

Height

Weight Range

BMI

Hair Color

Eye Color

Other Characteristics



Primary Oral Language

Primary Written Language Interpreter Needed 

Religion  

Individual's Time Zone 

Living Arrangement 

Class Membership 

Address 

Phone(s)

Mailing Address 

E-mail

Medical Information 

Emergency Orders 

Adaptive Equipment 

Blood Type   

Primary Care Physician 

Active Diagnoses 

Primary Diagnosis 

Other Medical Information 

Allergies 

Allergy Status

Drug Allergy Status 

Advance Directives Guidelines 

Dietary Guidelines 

Eating Guidelines 

Communication 

Modality 

Communication Comments 



Mobility 

Mobility Comments

Supervision 

Supervision Comments 

Food Texture 

Liquid Consistency 

Toileting Status 

Bathing Status 

Mealtime Status 

Individual Contacts 

Guardian of Self 

Agency

Provider Contacts

Provider Phone

Provider Address 

Shared Contacts 

Active Program & Site Information

Behavior 
Behavior

Behavior  Management 
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