Emergency Contact Information

	Employee’s Name:
	Date:



	In case of emergency, please notify:

	Primary Contact

Name:
	Relationship:

(Optional)

	Telephone Number:

Work:
	Home:

	Address:



	

	Alternate Contact

Name:
	Relationship:

(Optional)

	Telephone Number:

Work:
	Home:

	Address:



	Employee Signature:
	Date:




This form provided to members of EverythingHR

