Emergency Contact Form

Employee Name: __________________________________     Date: ____________

Home Phone Number: ______________________________

In the event of an emergency, whom do you want us to contact?

Name: ______________________________    relationship to you? _______________

Telephone number: ________________________

Address: ______________________________________________________________

If this person cannot be reached is there another person we should contact?

Name: ______________________________    relationship to you? _______________

Telephone number: ________________________

Address: ______________________________________________________________
