
Employee Emergency Contact Form 

   

Name: ______________________________________________________________ 

Phone:______________________________________________________________ 

Email:_______________________________________________________________ 

Address:_____________________________________________________________ 

Start date:____________________________________________________________ 

 

Ordinance/Contract:____________________________Step/Wage:_______________ 

Department: __________________________________________________________   

   

Primary Emergency Contact 

  

Contact Name: ________________________________________________________  

Relationship to Contact:_________________________________________________ 

Primary Phone: ________________________________________________________ 

Email: _______________________________________________________________ 

  

Secondary Emergency Contact 

  

Contact Name: ________________________________________________________  

Relationship to Contact:_________________________________________________ 

Primary Phone: ________________________________________________________ 

Email: _______________________________________________________________ 


