
University of Rochester, Center for Study Abroad  
Lattimore 206 Rochester, NY 14627-0376  

Fax#   585.461.5131 
 

FAMILY CONTACT INFORMATION 
 
The Center for Study Abroad is the contact point for students on overseas programs.  To assist us, please provide us with 
all applicable information at your earliest convenience. Please return by May 2, 2012 
 
Student’s Name  ___________________________________________________________________ 
 
 
PARENT/GUARDIAN #1 Name  _________________________________________________ 
 
RELATIONSHIP TO STUDENT  ______________________________________________________ 
 
Telephone Numbers 

_____________________  ______________________  __________________ 
 daytime    evening     cellular 
 
Email  ________________________________________________ 
 
Comments concerning contact _____________________________________________________ 
 
 
PARENT/GUARDIAN #2 Name ________________________________________________ 
 
RELATIONSHIP TO STUDENT  _____________________________________________________ 
 
Telephone Numbers 

_____________________  ______________________  __________________ 
 daytime    evening     cellular 
 
Email  ________________________________________________ 
 
Comments concerning contact _____________________________________________________ 
 
 
OTHER CONTACT Name   ______________________________________________________ 
 
RELATIONSHIP TO STUDENT  _____________________________________________________ 
 
Telephone Numbers 

_____________________  ______________________  __________________ 
 daytime    evening     cellular 
 
Email  ________________________________________________ 
 
Comments concerning contact _____________________________________________________ 
 
 
If there is another person to whom this memo should be sent, please provide contact information: 
 
__________________________________________________________________________________________________ 
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