Family Information Contact Form

PLEASE FILL OUT THIS FORM AND MAIL TO
HAMILTON MEDIA RELATIONS OFFICE,
198 CoLLEGE HiLL RoAD, CLINTON, NY 13323

Student’s Name:

Respondent #1

Name:

Respondent #2

Name:

Relationship to Student:

Relationship to Student:

Custodial Parent/Guardian: T Yes O No Custodial Parent/Guardian: T Yes O No
Home Phone: Home Phone:

Cell Phone: Cell Phone:

E-mail Address: E-mail Address:

Job Title: Job Title:

Employer: Employer:

Div/Dept: Div/Dept:

Business Address: Business Address:

Business Phone: Business Phone:

Business E-mail Address: Business E-mail Address:

College Year Graduated College Year Graduated
Degree Program of Study Degree Program of Study
Graduate Institution Graduate Institution

Year Graduated Degree Year Graduated Degree

Graduate Institution Graduate Institution

Year Graduated Degree Year Graduated Degree

[s this the Emergency Contact? O Yes T No [s this the Emergency Contact? O Yes O No

Please check the mailings to be sent to this respondent:

3 Tuition Bills T General College Mailings [ Disciplinary Notices

Name of newspaper(s) where Hamilton can
send news of your son or daughter:

Please check the mailings to be sent to this respondent:
3 Tuition Bills T General College Mailings 3 Disciplinary Notices

Other children/relatives who are
currently attending Hamilton:

Newspaper: Name Class
Address: Name Class
City, State, Zip:

Phone: Fax: Relatives who attended Hamilton or Kirkland:

E-mail Address:

Newspaper:

Address:

City, State, Zip:

Phone: Fax:
E-mail Address:

Name Class
Relationship to student:
Name Class

Relationship to student:

Become More Involved:

3 Yes, I/we would like more information about volunteer opportunities
for Hamilton Parents



