
Emergency Contact Form 

Complete in Full 

Employee name: 
Last    First   Middle 

Home Phone:   Cell Phone:  

Email: 

Department: ____________________________   Supervisor: ____________________________ 

Persons to Notify in Case of Emergency 

Primary Contact 

 Name: 

Relationship: 

Address: 

             Phone #:  

Alternate Phone #: 

Secondary Contact 

Name: 

Relationship: 

Address: 

 Phone #:  

Alternate Phone #: 

Other useful Information: (Optional) _____________________________________ 

_______________________________________________________________ 

Notes ___________________________________________________________ 
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