
Emergency Contact Form Template

Personal Information:

● Full Name: _________________________________________
● Date of Birth: ______________________________________
● Address: __________________________________________

Primary Emergency Contact:

● Full Name: _________________________________________
● Relationship: _______________________________________
● Primary Phone: ____________________________________
● Alternate Phone: ___________________________________
● Email: _____________________________________________

Secondary Emergency Contact:

● Full Name: _________________________________________
● Relationship: _______________________________________
● Phone Number: ____________________________________
● Email: _____________________________________________

Additional Medical Info:

● Allergies/Chronic Illnesses: ___________________________
● Medications: _______________________________________
● Medical Insurance Provider: __________________________
● Policy Number: _____________________________________
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