
 
 
 
 
 
 
 
 
 

 

 

 
 
Home phone: __________________________  Work phone: ______________________________ 
 

(This information may be used to contact you regarding class cancellations) 
 

Emergency Contact Information 
 

In case of emergency, please contact: 
 
Name:____________________________Relationship: ________________ 
 
Day phone: _________________ hours to use this number_____________ 
 
Evening phone: ______________ hours to use this number____________ 
 
Cell phone: __________________________________________________ 
 

 
Please list any allergies to medications: ____________________________ 
____________________________________________________________ 
 
List any health concerns/ medical history which could be of importance in a medical 
emergency (i.e. diabetes, etc.):  
 

 
 
This information will be kept on file but will not be left accessible except to persons with legitimate educational purposes.  If you choose 
not to disclose information regarding allergies or medical history, please write not provided on this sheet, so that health professionals will 
know that there may be something, and not assume that blank answers mean no allergies or health history.  Thanks, for helping us help 
you. 

 

 

 
Date updated: ________________ 

 
(Office Use Only) 

New England 

School of 

Acupuncture 
 

40 Belmont Street 

Watertown, MA 02472 

 

Tel:  617-926-1788 

Fax:  617-924-4167 

www.nesa.edu 

 

Student Name:________________________________   
(Please Print Clearly) Last Name, First Name, MI 

 
Address: ___________________________________ 

 
___________________________________ 

 
Email:  ___________________________________ 

 
Cell phone:  __________________________________   

 


