[image: image1.jpg]I College of Education

UNIVERSITY OF ILLINOIS URBANA-CHAMPAIGN




Emergency Form

Please complete this form and share it with your cooperating teacher and supervisor (if applicable). Upload this form to Canvas by the end of Week 4. 
Name:
In case of emergency please notify:

1.
Name:
Relationship:
Address:
Phone:
2.
Name:
Relationship:
Address:
Phone:
If immediate medical attention is needed, I give my permission to be taken to (highlight one):
Carle


OSF


No preference
· I have University of Illinois student insurance.

· I have private insurance.

· I am not sure about my insurance. 

