Employee Emergency Contact Form 

This form is given to employees for them to fill out their emergency contact information and must be returned to the employer/HR upon completion. 


Employee Name: ___________________________________________________________

Department: _______________________________________________________________

Home Address: _____________________________________________________________

Phone number: _____________________________________________________________

Email: _____________________________________________________________________

Emergency Contact Information 

First Emergency Contact: 

Name: _____________________________________________________________________

Relationship: _______________________________________________________________

Home Address: _____________________________________________________________

Phone number: _____________________________________________________________

Email: _____________________________________________________________________

Second Emergency Contact: 

Name: _____________________________________________________________________

Relationship: _______________________________________________________________

Home Address: _____________________________________________________________

Phone number: _____________________________________________________________

Email: _____________________________________________________________________
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