
Office Use: ______________                                             

Thomas More University 

Department of Campus Safety 

Vehicle Registration and Emergency Notification Form 
 

Check one: 

___ I will be driving to Campus daily                      Orientation Date I am attending: _____________________ 

___ I will be living on Campus 

___ I will not have a car on Campus  
 

Please list your car information below: 

 

Make: _______________   Model: ______________    Year: ______   License Plate #_____________ 

 

Color: ____________ State of Issue: ______________ 

 

Personal Information: 

 

Last Name: ______________________   First Name: ________________   Student ID #:______________ 

 

Street Address: ________________________________________________________________________ 

 

City, State: _________________________________                          Zip code: _____________________ 

 

Home Phone Number: _______________________ Cell Phone Number: _________________________ 

Campus Safety information can be found on the web at the following location: 

http://www.thomasmore.edu/studentlife/safety.cfm  

 

Emergency Notification System 

Thomas More University has an Emergency Mass Notification System that will notify students, faculty and 

staff of critical information when put into service by the administration.   For maximum efficiency, all are 

encouraged to provide a cell phone number.   Smart phone users may also go to the App Store and download the 

Alert Media app for emergency notifications and additional features. It is your responsibility to update your 

information. 
By signing below you state you are aware of the Campus Wide Emergency Notification System. 

 

Signature: ____________________________________________   Date: ___________________ 

 

Emergency Contact Information 

Each member of the community may provide up to 2 Emergency Contacts whom the University should notify 

in the event of an emergency. 

                               Contact 1:                                                                               Contact 2 

 

Name: _________________________________                     Name: _________________________________ 

 

Relationship: ___________________________                      Relationship: ____________________________ 

 

Phone Number: _________________________                      Phone Number: __________________________ 

 

Return this form by email to radenhs@thomasmore.edu (taking a picture and sending via email works), 

by mail (attn:Campus Safety), or in person at the Campus Safety Desk in the Saints Center. 

http://www.thomasmore.edu/studentlife/safety.cfm
mailto:radenhs@thomasmore.edu

