STAFF EMERGENCY DATA E 3-1

revised 4/2003

Social Security #

Name of staff member Birth date
Home Address (street, City, Zip) Phone

Cell
Person to first contact Relationship
Address of the above Phone
Business address of the above Phone

Alternate person to contact if above cannot reached: Name

Address of the above Phone
Doctor preferred Phone
Hospital preferred Phone

Significant health problems

Medication

Allergies

License plate # TDL



