Computer Access Information Form

The following information is needed in order for students to gain access to our computerized documentation system.  This form must be faxed to Rehab service along with the Pre-Requisite Health Screen Checklist, Student Data Form, and the signed Confidentiality Agreement 8 weeks prior to the student’s arrival.  
Please sign and date below.

Name________________________________________________________

              (last)                                                           (first)                                                   (middle initial)

Date of Birth _________________

                      (month)       (day)         (year)

Current Address: _____________________________

                            ______________________________

                            ______________________________

Phone #  ________________________________

School _________________________________        

______________________________________________

Signature                                                                                                  Date

