Park University
Department of Social Work

On occasion, the circumstances may arise where the Department will need to
contact you immediately: In order to do so, we need the following information:

Name: Student ID#:

Current residence (address):

Home telephone number: area code ( )

Cell phone number: area code ( )

Other telephone number: area code ( )

Work telephone and contact: area code ( )

Preferred e-mail address:

Auto make: Model: Color: Tag#:
Urgent contact: (A local friend / family who may be able to help us contact you.)

Name: Telephone number:

Permenant Mailing Address: (4n address through which we may contact you after
graduation. We will be contacting you at two and four years as part of our on going
program evaluation.)

Emergency contact: /n the event of an emergency involving you, who would you like us
to notify? (please feel free to note additional contacts.)

Name: Relationship:
Telephone number: Alternative numbers:
Address:
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