THE SAGE COLLEGES

International Student Emergency Information Form
Student’s Name:________________________________  Date of birth: __________________

Campus Residence Hall:_____________________________ Room Number:______________ 

Home Address:________________________________________________________________

             ________________________________________________________________

Home Country: _______________________________________________________________

Cell phone number(s): __________________________________________________________

Who to contact in case of emergency:

(Please list two different contacts)

Name:__________________________
  
Name:___________________________

Address:________________________

Address:_________________________


   ________________________


    ________________________

Phone: Home:____________________

Phone: Home: ____________________

             Work: ____________________                                Work: _____________________

             Cell: _____________________

             Cell: ______________________

Relation to student:________________

Relation to student:________________

Does this person speak English? _____

Does this person speak English? _____

Medical Insurance (Please provide carrier name and policy number. If applicable):
Health or medical concerns that we and/ or medical personnel should be aware of:

____________________________________________________________________________
Student’s signature:____________________________________________  Date: __________
