
Employee Emergency Contact Information 

Employee Name: _____________________________________________________ 

In case of an emergency contact: 

Name:  _____________________________________________________ 

Relationship:  _____________________________________________________ 

Phone #’s:  (H) _______________________ (C) ________________________

Alternate Contact: _____________________________________________________ 

Relationship:  _____________________________________________________ 

Phone #’s:  (H) _______________________ (C) ________________________

Physician Name: _____________________________________________________ 

Phone #: _____________________________________________________ 

Please list any/all known allergies or other medical information that should be known: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

________________________________________________     ____ / ____ / ________ 
Employee Signature         Date

___________________________________________ _____     ____ / ____ / ________ 
Supervisor Signature                                    Date
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