
 
Campus Emergency Notification 

It is important that RSU has accurate contact information for you, 

enabling us to contact you via voice mail and email in the event of a 

campus emergency or the cancellation of classes due to weather.  

Please complete the following: 

Home Phone: (__ __ __) __ __ __-__ __ __ __ 

Cell Phone: (__ __ __) __ __ __-__ __ __ __ 

Email Address: _________________________ 

Text Messages 

With your permission, we can send you a text message notification.  

Please complete the following: 

___ Yes, I would like to receive a text message in the event of a 

campus emergency or the cancellation of classes due to weather. 

Please complete the following: 

Cell Phone: (__ __ __) __ __ __-__ __ __ __ 

___ No, I would not like to receive a text message alert in the event 

of a campus emergency or the cancellation of classes due to 

weather.   

__________________________________________________________________
Student Name (print) 

__________________________________________________________________
Student Name (sign) 

___ ___ ___ ___- ___ ___ ___ ___ ___ 
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