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Small Town. Big Lake. Great People.

EMERGENCY DATA CONTACT INFORNMATION

NAME OF EMPLOYEE:

CELL PHONE NUMEBER:

HOME NUMEER: ( ) SAME AS CELL PHONE

HOME ADDRESS:

« EMERGENCY NAME & PHONE NUMBER:

Relation:

NEAREST FRIEND OR RELATIVE NAME & PHONE NUMBER (OTHER THAN
PERSON LISTED ABOVE®):

MEDICAL HISTORY:

BELOOD TYPE: { )UNKNOWN
DIABETES: { )UNEKNOWN
ALLEGIES: ( )YUNKNOWN
HEART: ( )UNEKNOWN
EPILEPSY: ( )UNEKNOWN

TAKING MEDICATION FOR:




