
������������	�
��������
Upper Iowa University 
 

Student Name  

UIU ID No.  Today’s Date  

 
_____ “YES. I am providing the following contact information for participation in University emergency 
 notifications.” 
 

Enter up to 6 telephone numbers to receive a voice recording (home, cell, work, spouse, TTY, etc.) 
If listing a TTY number, please place an asterisk (*) next to that number. 

Home    -    -     

Cell    -    -     

Work    -    -     

Home 
Alternate 

   -    -     

Cell 
Alternate    -    -     

Work 
Alternate             

 

Text Enabled Telephone (the number listed below will receive text messages) 

Cell    -    -     
 

Enter one non-UIU email addresses for emergency notification.  (Please print clearly) 
You will automatically be sent an email to your UIU email address. 

1  
 

Enter up to 2 telephone numbers for parent/family members to receive a voice recording 

1    -    -     

2    -    -     

 
_____ “NO.  I am not providing contact information for participation in University emergency notifications,  and I 
 knowingly and voluntarily choose not to participate in the University emergency notification system.  I 
 understand that in the event of an emergency, I will not receive notification of the emergency via phone, text 
 or email.”   
   
  _______________________________________________________________ 
  Student Signature & Today’s Date 
 

Please sign & return this form to the Office of Student Development no later than May 2.  
Thank You! 


