GRAYS HARBOR COLLEGE

EMERGENCY CONTACT FORM

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION, which will assist GHC staff in knowing whom to contact in the event of an emergency situation.
EMPLOYEE INFORMATION:

	Employee’s name ( Last, first, middle initial):                                                                

Street Address:

Mailing Address:

Gender:  ____M    ____F
           




EMERGENCY CONTACT INFORMATION:

	Name ( Last, first, middle initial):                                                                
Relationship:

Daytime Number:

Evening Number:

Cell Phone:



	Name ( Last, first, middle initial):                                                                
Relationship:

Daytime Number:

Evening Number:

Cell Phone:


If above persons cannot be contacted, please contact the following persons: 
	Contact Name ( Last, first, middle initial):                                                                

Relationship:

Daytime Number:

Evening Number:

Cell Phone:



	Contact Name ( Last, first, middle initial):                                                                

Relationship:

Daytime Number:

Evening Number:

Cell Phone:




MEDICAL CONTACT:

	Family Physician (first, last):

Address:

Phone Number:


Comments:

Your signature is authorization for the college to contact one or more of the above persons in case of an emergency:

Employee Signature:_______________________________________________  
Date:___________________

