Italy Spring Break Trip 2027- Passport and Emergency Contact Information Form
Please complete the following information. Make sure to check all spelling!

Full Legal Name (as it is in the passport):

Gender/pronouns:

Grade: Student Number:
Birthdate: Place of Birth:
Passport Country of Origin: Citizenship Status:

Passport Number:

Passport Expiry Date:

Italy Visa Number (Only applies to non-Canadian citizens):

Italy Visa Expiry Date (Only applies to non-Canadian citizens):

Care Card Number:

Food Allergies:

Medical Conditions and Medications:

Secondary Travel Health Insurance Carrier (Optional):

Parent/Legal Guardian 1 Name:

Parent/Legal Guardianl Phone #:

Parent/Legal Guardianl Email

Parent/Legal Guardian2 Name:

Parent/Legal Guardian2 Email:

Parent/Legal Guardian2 Phone #:

Emergency Contact Name: Emergency:

Emergency Contact Phone Number(s):
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