
EMERGENCY HOTLINE FORM 
Please note:  you must fill out a new form every semester. 

 
Fill out this form and drop it off at the Students’ Association office C-151 Woodroffe or  
room 117 Pembroke. 
 
 
Last name: ___________________________________ 
 
First name: ___________________________________ 
 
Locker #: ____________ 
 
Semester:     Fall   _____        (check one) 

 
Winter     _____         
 
Summer  _____         

 
Timetable 

Please include your building, room number and time of all your classes under each day.  
(i.e. B-237, 9-11 am) 

 
Monday Tuesday Wednesday Thursday Friday 

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
Other callers we may refer the caller to in case we are unable to reach you: 
 
Name: _____________________________________  Phone #: ________________________ 
 
Name: _____________________________________  Phone #: ________________________ 


