
Emergency Contact Informa�on 

Student Name: _________________________________________________________________ 

Local Address: __________________________________________________________________ 

City: __________________________________________ State: ___________ Zip: ___________ 

Primary Phone: __________________________Alternate Phone: _________________________ 

MSU Email: ___________________________ Alternate Email: ___________________________ 

Emergency Contact #1 

Name: ___________________________________ Rela�on to Student: ____________________ 

Address: ______________________________________________________________________ 

City: __________________________________________ State: ___________ Zip: ___________ 

Primary Phone: ________________ Alt Phone: _______________ Work Phone: _____________ 

Primary Email: ___________________________ Alternate Email: _________________________ 

Emergency Contact #2 

Name: ___________________________________ Rela�on to Student: ____________________ 

Address: ______________________________________________________________________ 

City: __________________________________________ State: ___________ Zip: ___________ 

Primary Phone: ________________ Alt Phone: _______________ Work Phone: _____________ 

Primary Email: ___________________________ Alternate Email: _________________________ 
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