
 
 
 

EMERGENCY CONTACT FORM 

 

 

In case of an emergency please list anyone you would like us to contact, and with whom you will 
allow us to share information about your location, situation, and logistical requirements. 
 
 

Employee Name: ______________________________________________________________________  

Address: _______________________________________________________________________________ 

Phone: _________________________________________________________________________________ 

 

First Contact: 

Name: _________________________________________________________________________________ 

Relationship to Employee: ____________________________________________________________ 

Address: _______________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Phone Number: ______________________        Cell Phone: _______________________________ 

 

 

Second Contact: 

Name: __________________________________________________________________________________ 

Relationship to Employee: ____________________________________________________________ 

Address: _______________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Phone Number: ______________________        Cell Phone: _______________________________ 

 


