
  
 
 

 

   

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

            

             

              

                                                                                             

EMERGENCY INFORMATION CARD 

Name of Employee ___________________________________________________________________________________ 

Position ___________________________________________ School __________________________________________ 

Home Address _______________________________________________________________________________________ 

City, State, Zip _____________________________________ Home Email_______________________________________ 

Home Phone_______________________________________ Cell Phone _______________________________________ 

(Do not complete if you are a new employee) 
Is this a change of: 1. Name Yes ___ No ___ ______________________________________________ 

2. Address Yes ___ No ___ _____________________________________________ 

3. Phone Yes ___ No ___ 4. Home Email Yes ___ No ___ 

Persons to be notified: 

Name ___________________________________ Phone ______________________ Cell __________________________ 

Name ___________________________________ Phone ______________________ Cell __________________________ 

Name ___________________________________ Phone ______________________ Cell __________________________ 

Family Physician__________________________________________ Phone _____________________________________ 

Medications _________________________________________________________________________________________ 

Allergies ____________________________________________________________________________________________ 

Car Make & Model ________________________________________ License Plate # ______________________________ 

Y1408-1 Rev.12/20 (For Office Use Only) Date: _______________________________ 
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