
Employee Emergency Contact Form 

Name: _______________________________________________________________ 

Home Address: _______________________________________________________ 

Cell Phone: ________________________    Home Phone: ____________________ 

Personal Email Address: _______________________________________________ 

Primary Emergency Contact 

Name: _______________________________________________________________ 

Relationship to Contact: ________________________________________________ 

Daytime Phone: _____________________ Evening Phone: __________________ 

Secondary Emergency Contact (optional) 

Name: _______________________________________________________________ 

Relationship to Contact: ________________________________________________ 

Daytime Phone: _____________________ Evening Phone: __________________ 

Other Information (optional) 

Birthday: __________________    Work Anniversary Date: ___________________ 

Favorite Starbucks Order: _______________________________________________ 

Favorite Food: _________________________________________________________ 

Allergies (Food, Medicine, Etc.): __________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
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