The Vocational Nursing Institute, Inc.

[bookmark: _GoBack]STUDENT CONTACT LIST
Instructions:  Please complete this form on the first day of class or upon enrollment.
It is imperative that the school be able to reach you in case of closure, communications during disasters, and at other times for various reasons.  If your information changes, i.e. name, address, phone number, or email, you are to notify the school immediately! 

Thank you 
-The Management





Student Name :_______________________________________________________________
Mailing Address ______________________________________________________________
City:_________________________State: ______________
Email:________________________________Alternate Email: ___________________________
Home Phone:____________________________ Work Phone: ___________________________
Cell Phone:_______________________________ Allergies:_____________________________
Emergency Contact #1:
Name: ________________________________________Relationship______________________
Address:_______________________________________________________________________
City:_________________________State:_______________
Email:______________________________Home Phone:______________________________
Cell Phone: __________________________Work Phone:______________________________ 
Emergency Contact #2:
Name: ________________________________________Relationship______________________
Address:_______________________________________________________________________
City:_________________________State:_______________
Email:______________________________Home Phone:______________________________
Cell Phone: __________________________Work Phone: ______________________________ 
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