
 
 
 

EMERGENCY INFORMATION 
 
 
Date:   _______________ 
 
Employee Name:     __________________________________________________ 
 
Employee Address:  __________________________________________________ 
 
Employee Phone: __________________________________________________ 
 
 

 
 
 
EMERGENCY CONTACT: 
 

1. Name: ________________________  Relationship: _____________________ 
 

Phone: _________________ 
 
 

2. Name: ________________________  Relationship: _____________________ 
 

Phone: _________________ 
 
 

 
 
 
 
 
             
 
 

 
 
 
 
 

Please return to Janene Salewsky.  Thank you! 
 
 

August 2018 
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