Emergency Contacts
In case of an emergency Upshur Human Resources, Inc. Head Start needs the name, address, and telephone number of a contact person.  This information will be maintained in the employee’s personnel file, and a copy will be on file at Head Start facilities.
Employee Name (Printed) 










Emergency Contact Name: 










Address: 












Telephone (Home): 











Telephone (Work): 












Alternate
Emergency Contact Name: 










Address: 












Telephone (Home): 











Telephone (Work): 











If the above emergency contact people cannot be reached at the time of an emergency may UHR, Inc. seek medical evaluation at a local health care facility?

Yes
(

No
(
If the attending health care provider recommends medical intervention and you or your emergency contacts are unable to provide approval, do you give permission for treatment?

Yes
(

No
(
In case of an emergency the following information may be shared with the health care provider.

Any relevant health information/medications of which you would like for us to be aware:  



























Allergies: 












Employee Signature ______________________________________ Date 




TO BE COMPLETED WHEN/IF CHANGES ARE MADE.  RETURN TO THE EXECUTIVE SECRETARY FOR PERSONNEL FILE.
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