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 The Campus Lab School of Carlow University E2Campus 

Registration/Registration Supplemental Request 

You will not be automatically enrolled in the E2Campus Alert System. If you would like to receive weather 

and emergency notification messages to an email address, cell phone or landline number please complete the 

information below.  By completing the information below, (1) You certify that you are the owner of the 

telephone or email account listed below and authorized to request messages to that number/account: (2) You 

expressly consent to receiving automated telephone dialing system messages (text or pre-recorded) to the 

numbers and accounts listed below; and (3) You understand that you can revoke this consent or make 

changes any time by completing and submitting a new paper form with Campus School Administration.   

PRINT YOUR NAME:    _____________________________________________  

Parent/Guardian of CLS student(s): ____________________________________________________

 Notifications 

Email-Up to 6 Addresses 

Email #1: _____________________________________  Email #4: _____________________________________ 

Email #2: _____________________________________  Email #5: _____________________________________ 

Email #3: _____________________________________  Email #6  _____________________________________ 

Text Messages to Cellular Phone-Up to 2 

Telephone Number 1: _______  _______ ________  Service Provider: ______________________ 

Telephone Number 2: _______  _______ ________  Service Provider: ______________________ 

Voice Messages to Land Line-Up to 4  (You are opting to receive pre-recorded voice messages) 

Telephone Number 1: _______  _______ ________     Telephone Number 3: _______  _______ ________   

Telephone Number 2: _______  _______ ________     Telephone Number 4: _______  _______ ________   

You will be enrolled in the appropriate Campus Lab School grouping. Please note that these changes may not 

take effect until 72 hours after this request has been submitted to Campus Lab School office.   

Signature: _______________________________________ Date: _______________ 

 DO NOT WRITE BELOW THIS LINE/OFFICE USE ONLY 

Request received by: ______________________________________ Date: _____________ Time: ________ 

Request given to: _________________________________________ Date: _____________Time: ________ 

Information entered by: ____________________________________ Date: _____________Time: ________ 

http://search.mywebsearch.com/mywebsearch/redirect.jhtml?searchfor=e2campus&cb=YT&p2=^YT^xdm002^YY^us&n=77fce5d4&qid=c617db3c6e364b01a3f05030a7b35131&ptb=23C703D8-45F1-4369-96FE-9F1290B55EF7&ct=PI&si=CPr4qOiRgrgCFVGi4AodqhwAAA&pg=AJimage&action=pick&pn=1&ss=sub&st=sb&tpr=sbt&redirect=mPWsrdz9heamc8iHEhldEWXfPA6fL4jDrcbZFNNhbxYowk0nEdse19rAGnI7d/3ENIFRPITYJ+uLVFufb2YB2A==&ord=9&
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