LENQIR

COMMUNITY COLLEGE

EMERGENCY CONTACT FORM
(VOLUNTARY FORM)

EMPLOYEE INFORMATION

EMPLOYEE NAME:

HOME/CELLPHONE #:

EMPLOYEE I.D. #:

EMERGENCY CONTACT

FIRST/LAST NAME:

RELATIONSHIP:

HOME/CELL PHONE #:

WORK PHONE #:

SECONDARY EMERGENCY CONTACT

FIRST/LAST NAME:

RELATIONSHIP:

HOME/CELL PHONE #:

WORK PHONE #:

OTHER INFORMATION:




