
MORRIS COLLEGE 

Missing Student Notification Form 

Emergency Contact Information 

 

 

Student’s Name___________________________________________________________ 

 

Student’s Phone Number:  Local__________________Cellular_____________________ 

 

G I decline the option to provide emergency contact information 

 

G I will provide emergency contact information.  (Please complete information below.) 

 

In the event of an emergency, please contact the following individual(s): 

 

Primary: 
Name________________________________Relationship_________________________ 

Address_________________________________________________________________ 

City, State, 

Zip_____________________________________________________________________ 

Telephone (     )___________________________________________________________ 

     (List all that apply)______________________________________________________ 

 

 

 

Alternates: 
Name________________________________Relationship_________________________ 

Address_________________________________________________________________ 

City, State, 

Zip_____________________________________________________________________ 

Telephone (     )___________________________________________________________ 

     (List all that apply)______________________________________________________ 

 

 

 

Name________________________________Relationship_________________________ 

Address_________________________________________________________________ 

City, State, 

Zip_____________________________________________________________________ 

Telephone (     )___________________________________________________________ 

     (List all that apply)______________________________________________________ 

 

 

 

 

____________________________________________        _______________________ 

Student Signature      Date 


