EMERGENCY NOTIFICATION FORM
Please complete the following for notification of family in case of an emergency

Date___________________    




In case of an emergency, who should be contacted:


If the above person can not be reached, an alternate person to contact:

  


   

 Optional:


A copy of this form should be kept in the parish/school office separate from the personnel file.  Please update this information when a change is necessary.

signature of employee





date




EMPLOYEE NAME: ____________________________________________________________________________





ADDRESS: _____________________________________________________________________________________





city, state, zip: ________________________________________________________________________________





Home Phone: __________________________  Cell Phone # ________________________________

















please notify: ���������������__________________________________________________________________


relation to employee: _____________________day phone: ___________________________   


home phone: __________________________CELL PHONE: _____________________________

















please notify: ���������������__________________________________________________________________


relation to employee: ____________________day phone: ____________________________ 


 home phone: __________________________ CELL PHONE:  ____________________________














name of physician:___________________________________________


phone number: _______________________  Hospital Preference:  _____________________


alergies: _______________________________________________________________________


other information (or medical history) which would be helpful in case of emergency, i.e. medication you take; contact lenses/eyeglasses, etc.): ________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________
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