GB FIVE TOWNS COLLEGE  sonme s o,

EMERGENCY NOTIFICATION
REGISTRATION FORM

Five Towns College has placed a Campus Notification System at the top of our priority list to protect
students, faculty and staff in case of an emergency or a threat. The main concern for us is the threat of
terror or criminal acts, fires, accidents and extreme weather.

Warning everyone quickly about the situation and delivering clear instructions for action help to ensure a
quick, effective and safe response.

Please fill out this form if you would like to register for our Emergency Notification System, or if you
would like to opt out. This form needs to be returned to Public Safety.

First Name: Last Name:

Phone Numbers: Mobile Number:

Home Phone:

Additional Phone (if any):

Email (Optional):

FTC Status: |:| Faculty - Dept.: [] Resident Student

[] Staff - Dept.: [ ] Commuter Student

Contact Method: (You may choose more than one)
|:| Phone Call (Home) D Phone Call (Mobile) D Phone Call (Additional)

|:|Text Message (Mobile) D Email |:| All Options Listed

Print Name:

Signature:

FTC ID#:

Date:

] Please check this box if you choose not to participate



