
Emergency Contact Form 

 
PLEASE PRINT ALL DETAILS CLEARLY 

Date: ____________________ 

 

Employee Name: __________________________________________________________________________________ 

_________________________________________________________________________________________________ 
                         Street Address                                                        City                                 State                         Zip Code 

Cell Phone: ______________________________      Alternate Phone #: ______________________________      
      

IN CASE OF EMERGENCY CONTACT: 

 

(1) Name & Relationship  ___________________________________________________________________________ 

_________________________________________________________________________________________________ 
                         Street Address                                                        City                                 State                   Zip Code 

 

Telephone (_______) __________________________  

OR 

(2) Name & Relationship  ___________________________________________________________________________ 

_________________________________________________________________________________________________ 
                         Street Address                                                        City                                 State                   Zip Code 

 

Telephone (_______) __________________________  
 

 

The information requested on this form is confidential and for internal use only.  In the event of an emergency, this 
information may be used by authorized personnel. 
 
 
In the case of emergency, I agree that any of my emergency contacts listed on this card may be notified as needed. 
 
 
 
Employee Signature: _____________________________________________________________________________ 
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