
Campus Contact Information 

PARENTS:

Name of Student: __________________________________________________________________
Name of College/University: ___________________________________________________
Address of College/University: ________________________________________________
Address at school: _________________________________________________________________
Address 2: ____________________________________________________________________________
City, State, Zip: _____________________________________________________________________
Cell phone: ___________________________________________________________________________
Health Insurance Company: ____________________________________________________
Health Insurance Company Phone:___________________________________________
Health Insurance Policy Number: ____________________________________________
Primary Care Physician Name/Phone: ______________________________________

Student/Campus Information: 

Important Campus Contact Numbers:   
Residential Advisor's Name & Phone: ______________________________________
Resident Director's Name & Phone: _________________________________________
Roommate's Name & Phone: ___________________________________________________
Roommate's Name & Phone: ___________________________________________________
Student Life/Student Affairs Phone: ________________________________________
Counseling Center Phone: ______________________________________________________
Health Center Phone: ____________________________________________________________

Campus Security/Police Phone: ___________________________
Campus Emergency Number: ______________________________
Local Police Phone Number: ________________________________
Local Fire Phone Number: __________________________________
Local EMS Phone: _____________________________________________

Fill out the form below to keep a record
of important information to have on hand
while you're away at college.


