The Episcopal Diocese of San Diego


CONFIDENTIAL
Personnel Emergency Contact Information For:

Name: _________________________________________ Birth Date (optional): __________

Address:  _______________________________City____________ ZIP: __________
Home Phone:  _____________
Cell:  _______________


EMERGENCY CONTACT 

Name:  ___________________________ Relationship:  ____________________

Address:  _______________________________City:_______________ZIP:___________   


Home Phone:  __________________ Cell: _______________ Work: __________________
2ND EMERGENCY CONTACT 

Name:  __________________________ Relationship:  ____________________

Address:  _______________________________City:_______________ZIP:_____________
Home Phone:  ___________________   Cell: ________________ Work: ________________
Date   ___________________________
In addition to notifying your emergency contact, how can we help if you encounter an emergency?  Do you have childcare that needs to be notified?  Pets that need to be walked?


