
 
 
 
 
 

 
NYU Courant Institute Girls’ STEM Summer Program 

 
Emergency Contact Form 

Please print clearly and list emergency contacts that can be reached 24 hours/day, 7 days/week. 
 

 
Student Name:_________________________________________________________________________ 
 
Student ID Number (NYU N#):  N_________________________________________________________ 
 
 
Section I – Personal Information 
 
1) Student NYU E-mail: ________________________________________________________________ 
 
2) Student Cellphone Number: ___________________________________________________________ 
 
3) Where will you be living this summer? 
 
Address (No. and Street): ________________________________________________________________ 
 
Apartment No.: _________  City:  __________________________  State: _______  Zip Code: ________ 
        
4) With whom will you be living? 
 
Name: _______________________________________________________________________________ 
 
Relationship to Student: _________________________________________________________________ 
 
Home Phone:  (          ) _______________________________________________________ 
 
Alternate Phone:  (           )____________________________________________________________ 
 
 
Section II – Emergency Contact Information 

Emergency Contact 1 – Name: ____________________________________________________ 
 
Relationship to student: __________________________ Phone: _________________________ 
 
Emergency Contact 2 – Name: ____________________________________________________ 
 
Relationship to student: __________________________ Phone: _________________________ 
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