
INTERNATIONAL INSTITUTE OF COSMETOLOGY 

IIC uses a service called “One Call Now” for informational and emergency communications with our students 

and staff.  Please complete all the information below to ensure that you are alerted should the need arise.  

Name: ____________________________________________________  Date: _______________________ 

*Primary Email Address:_______________________________________________________________________

*Cell Phone: ________________________________

*- Required, cannot be left blank. 

I authorize messages to be sent to all the above means of communications.  I authorize my Cell Phone to be sent text 

notifications.  I understand that if I need to update this information I will contact my supervisor as soon as possible.  

__________________________    ______________ 

 Signature       Date 


