
Emergency Contacts:
1. In Home Country

______________________    ____________________________   ___________________
First Name	 Last Name	 Relationship

______________________    __________________    __________________   _________
Street Address /P.O. Box	 City	 State/Country	 Zip Code

______________________    __________________    _____________________________
Home Tel:	 Cell:	 E-Mail Address

2. In the U.S.

______________________    ____________________________   ___________________
First Name	 Last Name	 Relationship

______________________    __________________    __________________   _________
Street Address /P.O. Box	 City	 State/Country	 Zip Code

______________________    __________________    _____________________________
Home Tel:	 Cell:	 E-Mail Address

release of Information

By my signature below, I authorize Kirkwood Community College to contact the above individual/s 
in case of an emergency.

Printed Name of Student:______________________________________________________

Student signature:______________________________________ Date:_________________

Kirkwood Community College
International Programs

Student Contact Form

Student Information:
_______________________________    _________________________    ____________
Student’s First Name	 Last Name	 K-number

_______________________________    _________________________    ____________
U.S. Street Address	 City	 Zip Code

_______________________________    _______________________________________
U.S. Telephone #	 E-Mail Address

Health Insurance_____________________________________________________________


