
Student Information Sheet

The confidential information on this sheet will be kept in Campus Life for use in an emergency situation.  We strongly
encourage you to provide us with thorough information so we may better assist you and your family in case of
emergency. Please print clearly!

Last Name: _____________________________ First Name: ___________________ Middle Name: ________________

Class Year: _______________ Date of Birth: ________________

Permanent Address: _________________________________________________________________________________

_________________________________________________________________________________________________

Permanent Address Phone: _________________________________ Cell Phone: ________________________________

Personal E-mail Address: __________________________________

Local Address - for commuters only … Students not living at their permanent address:

________________________________________________________________________________________________

______________________________________________________ Local Phone: _______________________________

1. Emergency Contact:

Name: _________________________________________________ Phone :____________________________________

Relationship to Student: __________________________________

Address: __________________________________________________________________________________________

_________________________________________________________________________________________________

Cell Phone: ______________________________________ Work Phone: ______________________________________

2. Emergency Contact:

Name: _________________________________________________ Phone :____________________________________

Relationship to Student: __________________________________

Address: __________________________________________________________________________________________

_________________________________________________________________________________________________

Cell Phone: ______________________________________ Work Phone: ______________________________________


