STAFF EMERGENCY CARD

STUDENT SUPPORT SERVICES DEPT

Please check appropriate location: 

 FORMCHECKBOX 
  20 Cook             FORMCHECKBOX 
  555 Franklin           FORMCHECKBOX 
  555 Portola        FORMCHECKBOX 
  1515 Quintara        

Please Print Clearly
Date 
     

Name 
     
  Address 
     

City 
     
  State 
CA
  Zip 
     
  

Home Phone Number 
     
 Cell 
     

Your Classification / Title 
     

EMERGENCY CONTACTS

Name 
     
  Relationship 
     
 Phone 
     

Alternate Name 
     
   
     
   
     

Name of Dr. 
     
 Phone 
     

Medical Plan No. 
     
    Hospital Affiliation 
     

Notes:  (For example, any special needs, meds, or conditions that EMT personnel may need to know)

	     



