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Emergency Contact Information 
This form must be completed, signed and returned to complete your NJC student admission file. 

All information you provide will be submitted to the Student Health Office on campus and is confidential. Information on this form 
may not be released without your written permission. 

Student Information: 
Last_____________________________ First________________________ MI_____ Phone #_____________________________ 
 
Social Security/Student Number _______________________Year & Semester You Plan to Enroll__________________________         
 
Birth date________________ Age_______ Place of Birth (City, State, Country)________________________________________  
 
Sex (circle one): Male      Female        Marital Status (Circle One):   Single     Married   Other  
         
Permanent/Mailing Address: 
 

Number/Street____________________________________________________________________________________________ 
 
City_________________________________________________ State_________________ Zip______________ Country______ 
 
Emergency Contact: 
 

Name_________________________________________________________ Relationship _______________________________ 
  
Address______________________________________ City _____________________ State____________ Zip ______________ 
 
Home Phone_______________________ Business Phone_______________________ Alternate Phone_____________________  
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