THE

LINCOLN

Student Affairs

UNIVERSITY 484-365-7222

FAX 484-365-8119

PARENT/GUARDIAN INFORMATION FORM
ACADEMIC YEAR 2015-2016
Name of Student:
Address:
City: State: Zip:

Student Social Security Number or 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: Work Phone Number:

Cell Phone Number:

1570 Baltimore Pike, P.O. Box 179, Lincoln University, PA 19352
(484) 365-8000 / www.lincoln.edu



