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International Exchange and Study Abroad Programs 
 

EMERGENCY CONTACT INFORMATION SHEET 
 
 
 
Name:  ___________________________________________________________   

Last    First    Middle  
 
Birth Date: _____ /_____ /_____  Sex: (  ) Male (  ) Female 

  Month      Day      Year 
 
Wake Tech Student ID #: ___________________________________ 
 
Your Study Abroad Location: ___________________________________________ 
 
Program:    ___________________________________________ 
 
Study Abroad Period:  ___________________________________________  
 
Current Academic Status:     (  ) Freshman     (  ) Sophomore     (  ) Other: ___________   
 
Your US Mailing Address: ___________________________________ 

Street Address 
 
    ___________________________________ 
    City     State         ZIP 
 
US Telephone #:  (_____)_____________________________ 
 
Your Permanent Address: ___________________________________ 
    (If Different from Above)  Street Address 
 
    ___________________________________ 
    City     State         ZIP 
 
Telephone #:   (_____)_____________________________ 
 
Telephone #:   (_____)_____________________________ 
 
E-Mail Address:  ____________________________@__________________ 
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Parent/Guardian to Contact in Case of Emergency: 
 
Name:      ______________________________________   Relationship: ___________ 
 
Home Address:  ___________________________________ 

Street Address 
 
    ___________________________________ 
    City     State         ZIP 
Home Telephone:  (_____)_____________________________ 
 
Cell Phone:   (_____)_____________________________ 
 
E-Mail Address:  ____________________________@__________________ 
 
Business Address:  ___________________________________ 

Street Address 
 
    ___________________________________ 
    City     State         ZIP 
 
Business Telephone:  (_____)_____________________________ 
 
 
Alternate Contact for Emergency: 
 
Name:      _______________________________________ Relationship: ___________ 
 
Home Address:  ___________________________________ 

Street Address 
    ___________________________________ 
    City     State         ZIP 
Home Telephone:  (_____)_____________________________ 
 
Cell Phone:   (_____)_____________________________ 
 
E-Mail Address:  ____________________________@__________________ 
 
Business Address:  ___________________________________ 

Street Address 
 
    ___________________________________ 
    City     State         ZIP 
 
Business Telephone: (_____)_____________________________ 
 


