American Indian Center of Arkansas

400 West Capitol, Ste. 2380

Little Rock, Arkansas 72201

Office: 501-666-9032 | Fax: 501-666-5875
* www.AICAgo.org

AICA — SCSEP — DESIGNATION OF CONTACT PERSON

The following person is designation by the undersigned to be a contact person or to receive information
from the AICA SCSEP Title V Program in the event of an emergency.

(This is a voluntary act on my part.)

Designee:

Relationship to participant:

Address:
Home phone: ( )
Cell phone: ( )
Participant Signature: Date:
Witness Signature: Date:

Form 12
Revised: Jan., 2021



