2333 Beverly Blvd. Los Angeles, CA 90057
Web: http://www.catu.edu

Email: admin@catu.edu

Tel: (213) 484-4440 Fax: (213) 402-6838

EMERGENCY INFORMATION FORM

- To ensure the proper procedures for emergency situations, please complete this form.
- Information will be confidential.

CALIFORNIA TRINITY UNIVERSITY

Student Name: Date of Birth:
Last First Middle(INITIAL) MM/DD/YYYY

- Please list at least two individuals residing in the United States as a contact in case of emergency.

PERSONAL PHYSICIAN (If you have):

Name
Address
Phone Email Address
PRIMARY CONTACT:
Name Relationship
Phone Country of Residence
Email Address
SECONDARY CONTACT:
Name Relationship
Phone Country of Residence
Email Address
TERTIARY CONTACT:
Name Relationship
Phone Country of Residence

Email Address
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