
Employee Emergency Notification
Contact Form

Employee Profile

● Name: ____________________________________________
● Job Title: _________________________________________
● Department: _______________________________________
● Employee Number: __________________________________
● Address: __________________________________________

Primary Notification Contact

● Name: ____________________________________________
● Relationship: ______________________________________
● Contact Number: ___________________________________
● Email Address: _____________________________________

Secondary Notification Contact

● Name: ____________________________________________
● Relationship: ______________________________________
● Contact Number: ___________________________________

Medical Information

● Allergies: _________________________________________
● Specific Medical Notes: _____________________________

Authorization for Notification
I authorize the listed contacts to be informed in case of an emergency.
[ ] I authorize
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Signature: _________________________ Date: __________
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