GIRL SCOUTS of GREATER LOS ANGELES

EMERGENCY CONTACT and PERSONAL DATA INFORMATION

DATE:

EMPLOYEE NAME:

(Please Print Clearly)

WORK LOCATION:

CURRENT ADDRESS:

CURRENT HOME PHONE:

CURRENT CELL PHONE:

ALLERGIES or Important information to give to a first responder in a medical
emergency situation:

EMERGENCY CONTACT

Name: Relationship:
Address:

Phone: Business/Daytime Phone:
Cell Phone: Pager:

Emergency Contact and Personal Data Information Form December 2008



