
MEDICAL/EMERGENCY NOTIFICATION 


------------,---------------------­

PLEASE FILL  OUT COMPLETELY PRIOR TO THE FIRST DAY OF CLASS 


N AME  DATE

TITLE WORK PHON E

DEPARTMENT

ADDRESS
(S1REE1) (CITYJ (ZIP CODE) 

SUP ERVISOR'SN AME/TITLE_. WORK PHON E ____ _ 

RE SIDEN CE WHILE ATTENDING COURSE

-------------

_____________

--------,--

________

- ----Q--­

__ _____ 

 ___ --:-------------------R-S-----­

-

---------------

----------- PH ON E______ _ 
. 

ADDRESS----------------------------T----
(S1REE1) (CITY) . (ZIPCODE) 

WORKERS COMP EN SATION IN SURAN CE CARRIE R ------------------­

P OLICY NUMBER ------------------- PHONE -------­

PE RSON AL PHYSICIAN -----------------­ PHONE-------­

ADDRESS----------------------U---------­
(S1REE1) (CITY) (ZIP CODE) 

EMERGENCY NOTIFICATION 

IN THE EVENT OF DEATH, INJURY, OR SUDDEN ILLNESS WHILE IN CLASS, I HEREBY REQUEST PERSONNEL-OF THE DEPARTMENT 
OF JUSTICE TO NOTIFY THE PERSON(S) LISTED BELOW. 

N AME___________________________________ 
RELATIONSHIP DAY PHONE HOME PHONE 

N AME__,-----------------------------=---------=----
 
RELATIONSHIP DAY PHONE HOME PHONE 

OTHER IMPORTANT MEDICAL INFORMATION 
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(HOTEL) 

STUDEN T'S SIGNATURE----------'--------- DATE 
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