
 
CHEM1215: Student Contact Information Form 
 
As a student enrolled in a science course with a laboratory component, your safety and 
the safety of others in the laboratory are of paramount importance.  
 
The instructor may need to contact someone on your behalf should an emergency arise. 
The form will be kept by your instructor for use only during your enrolment in this 
laboratory course. At the end of the course, the data sheet will be destroyed. 
 
 
Course Number: ___________ Course Name: _____________________________ 
 
Semester: ____________________  Year: ____________ 
 
Name: _______________________________ Student Number: _______________ 
Home address:  ______________________________ 

______________________________ 
______________________________ 

Home phone: ________________________ Work Phone: ________________________ 
 
 
Primary Person to contact in an emergency: 
Name: ___________________________ Relationship: ________________________ 
Home address: ______________________________ 

______________________________ 
______________________________ 

Home phone: ________________________ Work Phone: ________________________ 
 
Secondary Person to contact in an emergency: 
Name: ___________________________ Relationship: ________________________ 
Home address: ______________________________ 

______________________________ 
______________________________ 

Home phone: ________________________ Work Phone: ________________________ 
 
 
Relevant Medical Conditions/allergies or 
Issues:________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Other information or 
comments:_____________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
 
Student Signature:_____________________________ Date:___________________ 


