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This is a sample form.  Prior to implementation, it should be amended to reflect your organization’s practices and legal obligations.

Emergency Contact Information 
  
EMPLOYEE INFORMATION
Employee Name: 	
Address: 	
Phone Numbers:
      Work: 	 
      Home: 	
      Cell: 	
      E-mail: 	

IN CASE OF AN EMERGENCY
1) Primary contact: 	 
Relationship: 	
Address:  	
Work: 	
Home: 	 
Cell: 	
2) Secondary contact: 	 
Relationship: 	
Address: 	
Work: 	
Home: 	 
Cell: 	 
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