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TrRumBULL COUNTY
EDUCATIONAL EMERGENCY INFORMATION

SERVICE CENTER

The following information will be maintained in your personnel file for emergency contacts.
None of this information will be published anywhere or considered part of any open file. You
will complete a new form each August. If you have changes in this emergency information
throughout the year, please notify TCESC’s human resources office immediately.

Please type or print all information neatly.

Today’s Date: Your Birthdate:
Name:
First Middle I. Last
Address:
P.O. or House # Street City State Zip Code

PHONE NUMBERS & CONTACTS:

Home: Mobile:
Spouse/Partner Name: Spouse Work Phone:
Spouse Mobile: Spouse Page:
Spouse Employer: City:
Emergency 1. Who:
Emergency 2: Who:
Emergency 3: Who:
Preferred Hospital 1: City:
Preferred Hospital 2: City:
Doctor 1: Phone:
Doctor 2: Phone:
Dentist: Phone:
Child: Age: School:
Child: Age: School:

Child: Age: School:




You have the option of providing the following information. We are attempting to be as
complete as possible in providing emergency information in the event that your family or
emergency contacts cannot be reached. All information will be maintained in the human
resources department’s Crisis Handbook. Any copies of supporting medical or contact
information that you supply will be securely maintained.

Health Issues (optional):

Blood Type: Glasses: Contacts:

Allergies:

Medication Allergies:

Last Physical Examination: Doctor:

Medical Awareness Note:

Any Special Additional Information:

Please return this form in person, via courier or by mail to:
Trumbull County Educational Service Center

Human Resources Department
6000 Youngstown Warren Road, Niles, OH 44446

Updated 7/13/04, 5/3/06






