
S.N.A.P. INFORMATION 
 

Questions? Call DocuBank 866-362-8226 
MEMBER INFORMATION 
NAME: SEX: 

HAIR COLOR: DATE OF BIRTH:  (MM/YY) 
EYE COLOR: BLOOD TYPE (optional): 
 

UNIQUE APPEARANCE IDENTIFIERS: ____________________________________________________________________ 
_____________________________________________________________________________________________________ 
 

HEALTH INSURANCE INFORMATION 
POLICY #:  GROUP #:  PHONE:  
SUBSCRIBER: COMPANY:  OTHER: 
 

PHYSICIAN INFORMATION – supplied on enrollment form – SEE CARD 
 

ADDITIONAL PHYSICIANS/SPECIALISTS 
NAME TYPE PHONE 

   
   
   
 

DENTAL INFORMATION 
 NAME PHONE 
DENTIST   
ORTHODONTIST   
 

WORK/ SCHOOL/CARE CENTER INFORMATION 
FACILITY NAME:  PHONE:  CONTACT: 
   
   
 

ADDITIONAL EMERGENCY CONTACTS (other than those on the Enrollment Form) 
NAME PHONE NUMBER(S) RELATIONSHIP 

   
   
   

 

UNIQUE BEHAVIOR TRAITS:________________________________________________________________ 
____________________________________________________________________________________ 
 

NOTES:______________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
I understand that I am responsible for maintaining the accuracy of this information and making updates as needed. 
 
Responsible Party Name: __________________________________________________________ 
 
Signature: _________________________________________   Date: _________________ 
 

SUBMIT THIS FORM WITH THE S.N.A.P. ENROLLMENT FORM 
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