
Emergency Contact Information 


Date: _____________

Please provide the following information in case of emergency:

Employee Name: ____________________________________

Home phone: _______________________________________

Cell phone: _________________________________________

1St Point of Contact:

Name: _____________________________________________

Relationship: ________________________________________
Home phone: _______________________________________

Work phone: ________________________________________
Cell phone: _________________________________________

2nd Point of Contact:

Name: _____________________________________________

Relationship: ________________________________________
Home phone: _______________________________________

Work phone: ________________________________________
Cell phone: _________________________________________

The information you provide on this document will be held in the strictest confidence and will only be shared with senior management on a “need to know basis only”

This information is being gathered solely to best address an emergency situation in the event an incident occurs. 

