
 
Give a copy of this card to your parents and keep one copy with you at all times while abroad. 

STUDENT INFORMATION: 
Full Name: _________________________ 
DOB: ____ / ____ / _______ 
Citizenship: _________________________ 
Passport #: _________________________ 
Blood Type: ______ 
Special Medical Conditions:  Not applicable 
 
 

 
Wishes in the event of serious injury/death: 
 
 
 

 

 

FAMILY INFORMATION 
Family Emergency Contact (Name, Relationship):    

_____________________________________ 
Family Address: _______________________________ 

________________________________ 
Family Contact Phone: _________________________ 
 

PROGRAM INFORMATION: Name: _________________________ 

Program Contact #: _____________________________________ 
Program Address: ______________________________________ 
Housing Emergency #: _________________________ 
Housing Address: __________________________________ 

 
 
INSURANCE INFORMATION: 
Company: _______________________________ 
Policy #: ______________________ 24/7 Phone # __________________ 
 
EMERGENCY SERVICES ABROAD: 
Abroad Embassy Contact #: ______________________ 
Equivalent 911 Abroad: __________________ 
Nearest Hospital Abroad: __________________________ 

Address: _________________________________________ 

USA INFORMATION: PLEASE CONTACT IF STUDENT IS INJURED! 
 

U.S. School Address:   
Harvey Mudd College, 301 Platt Blvd., Claremont, CA 91711 

U.S. Emergency Contact Numbers:  
Business Hrs:  Office of Study Abroad: (909) 607-3993 
 or  Dean on Call: (909) 621-8125  
After Hrs: Dean on Call: (909) 717-7157 
 or  Campus Safety: (909) 607-2000 

HARVEY MUDD STUDENT EMERGENCY INFORMATION CARD 
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