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FACILITY SERVICES

EMERGENCY CONTACT FORM

PRINCIPLE PURPOSE(S) for which this information is intended to be used: (1) Provides list of person(s) to be notified in case of an emergency. (2) Provides several means of contacting employees during a possible emergency.

DISCLOSURE of the information is voluntary, but failure to provide information may result in man-agement’s inability to notify next of kin in a timely manner, or to notify employee during emergency situations.

EMPLOYEE NAME:


HOME ADDRESS:

	
	
	STREET ADDRESS
	/
	
	CITY
	/
	STATE
	/
	ZIP CODE
	

	HOME PHONE:
	
	
	
	
	
	
	
	
	
	
	

	CELLULAR PHONE:
	
	
	
	WORK EMAIL:
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	PRIMARY PERSON TO CONTACT IN CASE OF EMERGENCY:
	
	
	
	

	CONTACT NAME:
	
	
	
	
	
	
	
	
	

	HOME ADDRESS:
	
	
	
	
	
	
	
	
	

	
	
	STREET ADDRESS
	/
	
	CITY
	/
	STATE
	/
	ZIP CODE
	

	HOME PHONE:
	
	
	
	
	
	
	
	
	

	CELLULAR PHONE:
	
	
	
	WORK EMAIL:
	
	
	
	
	

	RELATIONSHIP:
	
	
	
	
	
	
	
	
	
	

	
	
	
	

	SECONDARY PERSON TO CONTACT IN CASE OF EMERGENCY:
	
	
	

	CONTACT NAME:
	
	
	
	
	
	
	
	
	

	HOME ADDRESS:
	
	
	
	
	
	
	
	
	

	
	
	STREET ADDRESS
	/
	
	CITY
	/
	STATE
	/
	ZIP CODE
	

	HOME PHONE:
	
	
	
	
	
	
	
	
	

	CELLULAR PHONE:
	
	
	
	WORK EMAIL:
	
	
	
	
	

	RELATIONSHIP:
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