
 
 

Westfield State University 
Department of Public Safety  

 
Missing Residential Student Confidential Contact Form 

 
 
Student’s Name (please print clearly)______________________________________ 
 
Student’s Cell Phone Number _______________________________ 
 
Student’s Email Address____________________________________ 
 
                                                

 I will provide confidential contact information. (Complete the information below) 
 
 I decline the option to provide confidential contact information. 

 
 
Student Signature:__________________________________Date_____________                                                           
 
 
In the event that I am reported missing, please contact the following individual(s): 

 
 Parent 

 
 Legal Guardian 

      
 Other 

 
 
Confidential Contact Information: 
 
Contact Name (please print clearly) ______________________________________ 
 
Contact Address _____________________________________________________ 

    
Contact Home Phone __________________________________________________ 
 
Contact Cell Phone ___________________________________________________ 
 
  
 

Please print, fill out form and return form to  
Associate Director of Public Safety 

Public Safety Complex 
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