
 
STAFF EMERGENCY PROCEDURE CARD 

 
 

Name  __________________________________________________ 
 
 
Address  _________________________________________________ 
 
 
Cell phone or pager_________________________________________ 
 
 
In case of emergency please proceed as indicated below: 
 
 
1.  ___________________________________________________________________________ 
 Name   Address              Phone   Relationship 
 
 
2.  ___________________________________________________________________________ 
 Name   Address   Phone   Relationship  
 
 
3.  ___________________________________________________________________________ 
 Name   Address   Phone   Relationship 
 
 
 
Other procedures desired: 
 
 
 
 
 
Signature  _______________________________________________________ 
        Date 
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