Employee Emergency Contact Form

Employee name	    _____________________   
Department		    _____________________       
Personal phone number   _____________________      Email     _____________________   

	Emergency Contact Information
1. Name	                    _____________________   
Phone number	        _____________________   Email address    _____________________   
Address	        _____________________   
2. Name	                    _____________________   
Phone number	        _____________________   Email address    _____________________   
             Address	        _____________________   
3. Name	                    _____________________   
Phone number	        _____________________   Email address    _____________________   
Address	        _____________________   


	Medical Contact Information
1. Doctor Name	        _____________________   
Phone number	        _____________________   Email address    _____________________
2. Doctor Name	        _____________________   
Phone number	        _____________________   Email address    _____________________      


[bookmark: _GoBack] I have voluntarily provided the above contact information and authorized ________________________ and its representatives to use them on my behalf in case of emergency.

Employee signature _____________________  		Date ________________________
The Employee Information Form was brought to you by http://leaveboard.com
