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Emergency Information
Please complete this form and return it to the lead teacher or to the site coordinator.

Name of Employee

Home Address

Mailing Address

(if different)

In case of emergency, please notify

Name

Address

Telephone # (Day)

Telephone # (Evening)

Relationship

() ldonotwish for anyone to be notified in case of an emergency.

If any of this information changes, please notify the office immediately.

Signature Date




