
 

 

Employee Emergency Contact Form 
 

Date: _____________________ 

 

Personal Information 

First Name  

Middle Name  

Last Name  

Nickname (“AKA”)  

Gender  

Home Address  

 

Parish/County  

Home Phone  

Cellular Phone  

Non-Company E-mail Address  

Birthday (MM/DD/YYYY)  

Driver’s License/State ID #  

Emergency Contact #1 

Emergency Contact’s Name  

Address  

 

Relationship  

Phone Number(s)  

Emergency Contact #2 

Emergency Contact’s name  

Address  

 

Relationship  

Phone Number(s)  

 


