
WELLNESS CENTER EMERGENCY CONTACT 
 

Circle One:    Student        Staff        Faculty       Guest Alumni 

 

Last Name: __________________________ First Name: ______________________________ 

Address __________________________________City______________State______Zip_____ 

On Campus Address: Hall _____________________Room #____________ 

ID #: ______________________________Semester:_______________DOB:______________ 

Cell Phone: ___________________________Email:__________________________________ 

Emergency Contact Name: ___________________________ Relationship: ______________ 

Emergency Address: _____________________________ City: _________________________ 

State:  __________  Zip:  ____________   Emergency Phone: __________________________  

W.C. Member: _____________________      Date Validated: __________________________  

 


