
 

 

EMPLOYEE INFORMATION & 
EMERGENCY CONTACT FORM 

 
 

Name  

Email Address  

Address  

 

Cell Phone  

Home Phone  

 

Emergency Contact  

Relation  

Phone  

  

I hereby authorize _________________________ to contact the above person in an emergency. 

 

Known Allergies  

 

 

 

Updated on  

 

Please inform ______________________________ of any changes to this information. 

 


