
EMERGENCY CONTACT SHEET

Employee Name:_________________________________________________________________
Emergency Contact/Guardian #1: Relationship: ________________________________________
Name: ___________________________________________________
Address: _________________________________________________
Phone Number: ___________________________________________

Emergency Contact #2: Relationship: _________________________________________________
			Name: _________________________________________________________
			Address: _______________________________________________________	
Phone Number: ____________________________________________

Emergency Contact #3: Relationship: _________________________________________
Name: ____________________________________________________
			Address: ___________________________________________________  				Phone Number: _____________________________________________


Health Alert (allergies, known health problems, medications): _______________________
_________________________________________________________________________________
_________________________________________________________________________________
__________________________________________________________________________________
            In the event of an emergency attempts will be made to contact any of the above for purposes of notification. 
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