TO:

All Employees

FROM:
Dale Winkler

In the event that an emergency should arise, I need the following demographic information.  Please fill out this form and return it to the office to be kept on file.
Employee Name:
_________________________________________________

Home Address:
_________________________________________________

Home Phone:
__________________
Birthday:
__________________

Cell Phone:

__________________
Home email:  _________________

Name of Emergency Contact:
_______________________________________

Relationship of Contact:

_______________________________________

Telephone:
Home:  _________________
Work:
_______________________

Please list a second person to contact in case the first person cannot be reached.

Name of Emergency Contact:
_______________________________________

Telephone:
Home:  __________________
Work:
_______________________

Any additional medical information including allergies, heart conditions, etc.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

