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EMPLOYEE

EMERGENCY CONTACT 

INFORMATION

Dear Employee,

It is very important that we have up-to-date emergency contact information on all employees.  Please take a minute and complete the information requested.  This information would only be used to contact the person(s) of your choosing in the event of a medical emergency.

EMPLOYEE  NAME: __________________________________________________

In case of emergency, please contact:  (please list 2)

	Last Name
	____________________________________________

	First Name
	_________________________

	Relationship
	____________________________________________

	Phone (list 2)
	(____) _________________________  □ Home □ Work □ Cell

	
	(____) _________________________  □ Home □ Work □ Cell

	
	

	Last Name
	____________________________________________

	First Name
	_________________________

	Relationship
	____________________________________________

	Phone (list 2)
	(____) _________________________  □ Home □ Work □ Cell

	
	(____) _________________________  □ Home □ Work □ Cell


Please return this form to the Human Resources Dept.
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