
 
 PARENT/GUARDIAN INFORMATION FORM  

ACADEMIC YEAR 2020-21 
 

 
Name of Student: _______________________________________________________________________________________ 

 

Address: ______________________________________________________________________________________________ 

 

City: _________________________________________________ State: ________________ Zip: _____________________ 

 

Student ID#: ______________________________________________________________________ 

 

Student’s Cell Phone Number: _____________________________________________________________________________ 

 

Name of Mother: ________________________________________________________________________________________ 

 

Address: ______________________________________________________________________________________________ 

 

City: _________________________________________ State: _________________________ Zip: _____________________ 

 

Mother’s Home Phone Number: _________________________   Mother’s Work Phone Number: _______________________  

 

Mother’s Cell Phone Number: _________________________________ 

 

Name of Father: ________________________________________________________________________________________ 

 

Address: ______________________________________________________________________________________________ 

 

City: __________________________________________________ State: ________________ Zip: ____________________ 

 

Father’s Home Phone Number: _________________________   Father’s Work Phone Number: ________________________ 

 

Father’s Cell Phone Number: _________________________________ 

 

Name of Guardian: ______________________________________________________________________________________ 

 

Address: ______________________________________________________________________________________________ 

 

City: __________________________________________________ State: _________________ Zip: ___________________ 

 

Guardian’s Home Phone Number: _________________________   Guardian’s Work Phone Number: _____________________  

 

Guardian’s Cell Phone Number: _______________________________________ 

 

IN CASE OF AN EMERGENCY CONTACT:  

 

Name: _______________________________________________________________________________________________  

 

Home Phone Number: ____________________________ Cell Phone Number: _________________________________ 

 

 Office of Student Success 

 Phone: 484-365-7222 ▪ Fax 484-365-8119 

1570 Baltimore Pike, Lincoln University, Pennsylvania 19352-0999  •  www.lincoln.edu 

MISSION:  Lincoln University, the nation’s first degree-granting Historically Black College and University (HBCU),  
educates and empowers students to lead their communities and change the world. 

Lincoln University is regionally accredited by the Middle States Commission on Higher Education. 

 
 


	Name of Student: 
	Address: 
	City: 
	State: 
	Zip: 
	Student ID: 
	Students Cell Phone Number: 
	State_2: 
	Zip_2: 
	State_3: 
	Zip_3: 
	Fathers Work Phone Number: 
	State_4: 
	Zip_4: 
	Guardians Work Phone Number: 
	Cell Phone Number: 
	Mothers Work Phone Number: 
	Name of Mother: 
	Address_2: 
	City_2: 
	Mothers Home Phone Number: 
	Mothers Cell Phone Number: 
	Name of Father: 
	Address_father: 
	City_father: 
	Address_guardian: 
	city_guardian: 
	Fathers Home Phone Number: 
	Fathers Cell Phone Number: 
	Name of Guardian: 
	emergency contact: 
	Guardian Home Phone Number: 
	emergency home number: 


