RESIDENCE CARD

BUILDING NAME

Name L i — LD.# Room #
Home Address Phone No.

Date of Birth Age School Year Classification
Name of Parent/Guardian

Address Phone No.

IN CASE OF EMERGENCY - Notify:

Address Phone No.
Received Key to Room # O Yes O No Key #

Date Entered Residence Hall

Date Leaving Residence Hall

I HAVE READ ECSU’S HOUSING CONTRACT & OCCUPANCY AGREEMENT AND PERSONAL PROPERTY
INSURANCE INFORMATION. I ALSO AGREE TO ABIDE BY ALL RULES AND REGULATIONS CONCERNING

CO-ED VISITATION.

Signature of Student



