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Emergency Information Form  

Please complete the following information so Clerc Center personnel know who to contact in case of emergency.  
	Employee/Intern/Volunteer Information

	Name: 
	

	
	

	
	

	Home Phone:
	
	Voice/VP/Both?:
	

	Cell Phone:
	
	Pager:
	


	In Case of Emergency Please Contact:

	Name: 
	

	Work Phone:
	
	Voice/VP/Both?:
	

	Home Phone:
	
	Voice/VP/Both?:
	

	Cell Phone:
	
	Pager:
	


	Please list any medical conditions e.g. diabetes, high blood pressure etc for Medical Personnel to know:

	








