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Emergency Contact Information Form 

Date:  ________________________________ 

Employee Name: ___________________________________________________________ 

Home Phone: ________________________ Cell Phone: ____________________________ 

 

In the event of a medical emergency, the following people and emergency medical personnel 

should be contacted: 

 

Contact One: _________________________________________________ 

Phone:  _____________________________________________ 

Relationship:  ________________________________________ 

 

Contact Two: _________________________________________________ 

Phone:  _____________________________________________ 

Relationship:  _________________________________________ 

 

Doctor:  ______________________________________________________ 

Phone:  ______________________________________________ 

 

Insurance Carrier & Medical Identification Number:  

______________________________________________________________________________ 

 

Health/Medical History:  _________________________________________________________ 

______________________________________________________________________________ 
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