DOMINICAN
UNIVERSITY

of CALIFORNIA
1690

Residence Hall Emergency Contact Information

Name

Last First Middle
Building: -

g Class Level—Please Circle:
Freshman Senior
Room #: ]
Sophomore  Credential
cCell Phone: Junior Graduate
Home Address:
Street Apt #
City State Zip
Home Phone:( ) Date of Birth: / /
Month Day Year
Parent Information:
Father’s Name: Mother’s Name:
Home Phone: Home Phone:
Work Phone: Work Phone:
Cell Phone: Cell Phone:
Emergency Contacts (two non-parental contacts):

Name: Phone:
Name: Phone:

Health Insurance Information:

Insurance Provider:

Policy Holder:

Policy/Plan Number:

Prescription/Allergy Information:

Prescription Medications Currently Taking:

Allergies:

Other Medical Notes/Disclosures:

THIS FORM MUST BE COMPLETED IN ITS ENTIRETY AND SUBMITTED ON
CHECK-IN DAY BEFORE YOUR ROOM KEY WILL BE ISSUED!!



