
Contact Information for Parents or Guardians 
 

Dear Parents or Guardians: 
 
The College is collecting contact information from full-time student’s parents or 
guardians.  We ask that you provide this information to us by returning this form, either 
faxing to 570-208-6023 or by emailing the information to studentaffairs@kings.edu. 
 

Associate Vice President for Student Affairs and Dean of Students Office 
King’s College 

133 North River Street 
Wilkes-Barre, PA 18711 

 
Thank you for your assistance with gathering this information. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Your student’s name: ______________________________________________________ 
 
Student’s College Identification number, if known:_______________________________ 
 
Student’s Home Address: __________________________________________________ 
 
Will your student for the upcoming academic year live? 
 
   With his/her parents in their permanent home. 
   In an off campus apartment or house. 
   In a college operated residence hall or apartment building. 
 

Parent/Guardian Information- list separately each person 
 
Parent/Guardian Name:__________________________________________________ 
 
Email Address:___________________________________________________________ 
 

Cell Phone Number:_______________________________________________________ 
 
Home Telephone Number:__________________________________________________ 
 
Parent/Guardian Name:__________________________________________________ 
 
Email Address:___________________________________________________________ 
 

Cell Phone Number:_______________________________________________________ 
 
Home Telephone Number:__________________________________________________ 
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Contact Information for Parents or Guardians 
 

Dear Parents or Guardians: 
 
The College is collecting contact information from full-time student’s parents or 
guardians.  We ask that you provide this information to us by returning this form, either 
faxing to 570-208-6023 or by emailing the information to studentaffairs@kings.edu. 
 

Office of Residence Life 
King’s College 

133 North River Street 
Wilkes-Barre, PA 18711 

 
Thank you for your assistance with gathering this information. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Your student’s name: ______________________________________________________ 
 
Student’s College Identification number, if known:_______________________________ 
 
Student’s Home Address: __________________________________________________ 
 
Will your student for the upcoming academic year live? 
 
   With his/her parents in their permanent home. 
   In an off campus apartment or house. 
   In a college operated residence hall or apartment building. 
 

Parent/Guardian Information- list separately each person 
 
Parent/Guardian Name:__________________________________________________ 
 
Email Address:___________________________________________________________ 
 

Cell Phone Number:_______________________________________________________ 
 
Home Telephone Number:__________________________________________________ 
 
Parent/Guardian Name:__________________________________________________ 
 
Email Address:___________________________________________________________ 
 

Cell Phone Number:_______________________________________________________ 
 
Home Telephone Number:__________________________________________________ 
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