
 

EMERGENCY NOTIFICATION FORM 

 

Employee Name ________________________________________________________ 

 

All information provided will remain confidential. 

 

First person to contact in case of an emergency: 

 

Name _________________________ Relationship _______________________ 

 

Address ______________________________________________________________ 

 

Home phone ____________________ Business phone ____________________ 

 

 

Second person to contact in case of an emergency: 

 

Name _________________________ Relationship _______________________ 

 

Address ______________________________________________________________ 

 

Home phone ___________________  Business phone ____________________ 

 

 

 

 

 


