
CAPA Student Information Form 25-26 

Student Information 

 Student Name: ___________________________________________ 
 Student Cell Number: _____________________________________ 
 Classes: 

___________________________________________________________________________
___________________________________________________________________________ 

Parent/Guardian Information 

 Parent/Guardian Name: _________________________________________ 
 Parent/Guardian Cell Number: ___________________________________ 

Emergency Contact Information 

 Emergency Contact Name: ______________________________________ 
 Emergency Contact Cell Number: ________________________________ 

Medical Information 

 Allergies: 
___________________________________________________________________________
___________________________________________________________________________ 

 Medications: 
___________________________________________________________________________
___________________________________________________________________________ 

 Medical Diagnoses & Protocols: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

Limitations or Special Circumstances: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

Parent Signature: _______________________________________Date:_____________________ 

 


