
Student and Parent(s)/Guardian(s)
Information Form

300 Keokuk Street, Lincoln, IL 62656       Phone: (217) 732-3155    Fax:  (217) 735-5214

Name of Student____________________________________________  New student____    Returning student___

School Year ____   Date of Birth _____________________Sport (if athlete) ______________________________

Home Address _______________________________________  Home phone _____________________________

City_________________________________________   State________________ Zip Code__________________

CHECK ONE  
  Insurance   (parents ___   self___ )            Public Aid (what state? _____________)          None (no coverage available)

PARENT INFORMATION
Required 

FATHER/GUARDIAN INFORMATION

Father’s Name:_____________________________

Address:__________________________________

_________________________________________

Employer__________________________________

Address:__________________________________

Telephone: _________  _________-____________

Medical Insurance

Company or Plan: __________________________

Address:__________________________________

_________________________________________

Policy Number: _____________________________

Telephone: ________ __________-___________

MOTHER/GUARDIAN INFORMATION

Mother’s Name:_____________________________

Address:__________________________________

_________________________________________

Employer__________________________________

Address:__________________________________

Telephone: _________  _________-____________

Medical Insurance

Company or Plan: __________________________

Address:__________________________________

_________________________________________

Policy Number: _____________________________

Telephone: ________ __________-___________

Is this plan an HMO or PPO?       Yes         No
Is pre-authorization required
to obtain treatment?                   Yes         No
Is a second opinion required 
before surgery?                         Yes         No

Is this plan an HMO or PPO?       Yes         No
Is pre-authorization required
to obtain treatment?                   Yes         No
Is a second opinion required 
before surgery?                         Yes         No

PARENT & STUDENT MUST SIGN BACK OF THIS FORM



c., Lincoln

Lincoln College

Lincoln

Medical Insurance

Company or Plan: __________________________________________

Address:__________________________________________________

City/State/Zip_____________________________________________

Policy Number: _____________________________________________

Telephone: ________ __________-___________

Is this plan an HMO or PPO?       Yes         No
Is pre-authorization required
to obtain treatment?                   Yes         No
Is a second opinion required 
before surgery?                         Yes         No

STUDENT INFORMATION
(Required if student is covered under their own policy)
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