
Contact #1 Contact#2 Contact #37ontionan 

Name: Name: Name: 

Telephone#: 
 

Telephone#:  Telephone#: 

Relationship: Relationship: Relationship: 

 

Employee Emergency Contact 

Harrisonburg Rockingham Free Clinic 
 

 

Employee Name:   _ 

Date:  _ 

In the event of an emergency you have my pennission to contact the following people. 

 The fonn will be filed  with the Employee Personnel File   
 
 
 
 
 
 
 
 
 
 
 
 

 
'. 

 
 

Signature:.  _ 
 
 
 
 
 
 
 
 

Employee Emergency Contact 

Harrisonburg Rockingham Free Clinic 
 

 

Employee Name:   _ 

Date:  _ 

In the event of an emergency you have my permission to contact the following people. 

The fonn will be filed with the Employee Personnel File 

Contact #I Contact #2 Contact #3(optional) 

Name: Name:  Name: 

Telephone #: Telephone#: Telephone#: 
 
 
 

Relationship: Relationship: 
 

 
. 

Relationship: 

 
 

 
Signature:  _ 


