MONROE UNIVERSITY Office of Residence Life

MONROE UNIVERSITY MISSING STUDENT EMERGENCY CONTACT FORM

Student’'s Name

Student’s Cell Phone Number

U | decline the option to provide emergency contact information.

U | will provide emergency contact information. (Complete the information below, if you are under 18 years of age, you must
supply contact information).

In the event of an emergency, please contact the following individual(s):
U Mother or Father (or either guardian)
U Mother (or female guardian) only
U Father (or male guardian) only

U Other

Emergency Contact Information:

Contact Name

Contact Address

Contact Home Phone

Contact Cell Phone

Email Address

Student Signature

Monroe University = Office of Residence Life
= 434 Main Street = New Rochelle, New York 10801 = Office: (914) 740-6459 = E-Fax: (914) 813-1281 =
www.monroeu.edu


http://www.monroecollege.edu/
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