Eastern Panhandle
Instructional Cooperative

EPIC

Serving the educational needs
of the entire community

EMERGENCY NOTIFICATION INFORMATION

EMPLOYEE INFORMATION
Name:

Home Address:
Home Phone:
Work Location:

FIRST EMERGENCY CONTACT
Name:

Home Phone:

Work Phone:

Cell Phone:

Other Contact Information:

SECOND EMERGENCY CONTACT
Name:

Home Phone:

Work Phone:

Cell Phone:

Other Contact Information:

PHYSICIAN INFORMATION
Family Physician:
Physician’s Address:
Physician’s Phone:

MEDICAL INFORMATION

Allergies/Health Conditions:
Medications and Dosages:

Other Information:

Use the other side of this form to provide information which may be helpful in case of
medical or other emergency.
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