
ALDERSGATE PRESCHOOL 
STAFF EMERGENCY CONTACT INFORMATION SHEET 

 
Employee Name:_____________________________________________________________ 
 
Address:___________________________________________________________________ 
 
Home Phone:________________________________ Cell Phone:_____________________ 
 
Email Address: ______________________________________________________________ 
 
First Contact 

 
Name:_____________________________________________________________________ 
 
Address:___________________________________________________________________ 
 
Home Phone:_________________________________Cell Phone:_____________________ 
 
Work Phone:__________________________ 
 
Second Contact 

  
Name:_____________________________________________________________________ 
 
Address:___________________________________________________________________ 
 
Home Phone:_________________________________Cell Phone:_____________________ 
 
Work Phone:__________________________ 
 
Emergency Information 
 
Name of Preferred Hospital____________________________________________________ 
 
Physician’s Name:________________________________Phone: _____________________ 
 
Insurance Information:________________________________________________________ 
 
Allergies: __________________________________________________________________ 
 
Medications:________________________________________________________________ 
 

Employee Signature:____________________________________Date:_____________ 
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