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Emergency Contact 

 

Employee/Volunteer Contact Information: 

 

In Case of Emergency Please Notify: 

 Medical Information: 

 

___________________________________________                        _____________________________ 

Signature of Employee/Volunteer           Date 

Name:__________________________________________________     Date of Birth_____/_____/_______ 

 

Address__________________________________________________________________________________ 

City_______________________________________________________State_______________Zip_________ 

Mobile Phone_________________________________     Landline Phone______________________________ 

First Contact:________________________________________  Relationship:__________________________ 

1 Phone:__________________________________________     2 Phone:______________________________ 

Second Contact:____________________________________     Relationship:__________________________ 

1 Phone:__________________________________________     2 Phone:______________________________ 

 

Name of Physician:___________________________________ Phone#:_______________________________ 

Name of Dentist: _____________________________________ Phone#:_______________________________ 

Insurance/ Medical Card: _____________________________ ID#:___________________________________ 

In case of emergency, I request to be taken to (name of hospital): ____________________________________ 

_________________________________________________________________________________________ 

Do you have any medical conditions that should be noted in the event of an emergency? (Optional)  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

 

Last                                                                           First                                          M.                 Month        Day            Year     


