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EMERGENCY NOTIFICATION

Name: Date:
M Number:

Please complete this form with the names, addresses, and telephone numbers of those people you
would like to have contacted in the event of an emergency. This is especially important for those of you
who have no family in the local area who could be easily identified and contacted.

Consider including family, friends, or clergy, and feel free to include as many alternative names as you
wish. Please list contacts in order or priority. Completion of this form is optional. Please print legibly.

First person to attempt to contact:
Name: Relationship:

Address:

City, State, Zip Code:

Telephone Number:

Other Telephone Number:

If unable to contact previous person, please attempt to contact:

Name: Relationship:

Address:

City, State, Zip Code:

Telephone Number:

Other Telephone Number:

If unable to contact previous person, please attempt to contact:

Name: Relationship:

Address:

City, State, Zip Code:

Telephone Number:

Other Telephone Number:

Please list any additional person you would like us to contact.
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