
EMERGENCY CONTACT INFORMATION 

SCHOOL YEAR _________ 

This information is for emergency use only. In the event of an emergency we need 
to be able to notify someone to come and get you, meet an ambulance at the 
hospital if necessary, etc. Please provide at least one contact.  

 

Employee Name (print last, first, middle): 
_______________________________________________________ 

Birthdate _______________________________________________ 

 

Emergency Contact(s) 

Name: ________________________________________________________________ 

Relationship: __________________________________________________________ 

Cell number: ________________________________________ 

Work number: _______________________________________ 

Home number: _______________________________________ 

 

Name: ___________________________________________________ 

Relationship: ______________________________________________ 

Cell number: _________________________________________ 

 Work number: ________________________________________ 

 Home number: ________________________________________ 

 

 _________________________________________________________ 

Employee Signature 

 


