Student Life Information Form                              

   Date _______________ 

Name:_____________________________________________________________    

     (Last)                                              (First)                                                (Middle)

Circle one:   Campus Housing   or   Commuter

Permanent Legal Home Address:

(Street) __________________________________________________________________
(City, State & Zip) ______________________________________________________________
Home Phone: (___________) _________ _______________________________

Student Cell Phone:  (      ) ________ - ___________________________ (for College use and 












Emergencies)

Personal E-Mail Address_____________________________________________________

Parents’ Information:  
Father’s Name & Occupation  ________________________________________
 
Work # :(__________)__________-______________________________


Cell #:  (           ) _______________  -  ____________________________


E-mail ___________________________________________
Mother’s Name & Occupation    ________________________________________
Work#:  (__________)____________-_____________________________

Cell#:     (          )  _______________  -  ____________________________

E-mail ____________________________________________

Names of Brothers or Sisters presently at GCC______________________________

__________________________________________________________________
If Applicable—Second Parent Address:
Name: ____________________________________________________________________

Street: ____________________________________________________________________
(City, State & Zip) ____________________________________________________________

Phone: ( _______) __________-_______________________________________________
