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NEXT OF KIN 
Emergency Contact Sheet 
 
 
 

 
In the event of an emergency, please indicate the name and contact information of the 
individual you would like us to contact. 
 
 
 
Employee Name:         
 
 
 

Name of 
emergency 
contact(s) 

 

Address 
 

Phone number(s) (day time) of 
the emergency contact 

Relationship 
(optional) 

    

 
 
 
 

   

 
 
Employee Signature: 
 
 
 
 
Date: 
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