al ACSD

.Addison Central School District

49 Charles Avenue Middlebury, VT 05753 P.802-382-1274 F. 802-388-0024 Business Office 802-382-1274 Student Services 802-382-1287

Emergency Contact Form
Personal Information:

Employee Full Name:
Date of Birth:
Address:

Phone Number:
Email:

Emergency Contact 1:

Full Name:
Relationship to You:
Phone Number (Cell):
Phone Number (Home/Work):
Address:

Emergency Contact 2 (optional):

Full Name:
Relationship to You:
Phone Number (Cell):
Phone Number (Home/Work):
Address:

Authorization: | hereby give permission for the listed emergency contacts to be contacted in case of an emergency. The
information provided is accurate to the best of my knowledge.

Signature: Date:
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