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TOWN OF WETHERSFIELD 

EMERGENCY CONTACT INFORMATION 

Please list the name and telephone numbers of at least two people that we may contact in case 
of an emergency. This information will be kept confidential and only used during an emergency 
situation. 

 

(Please print all information) 

YOUR NAME: ________________________________________________ 

WORK LOCATION: ____________________________________________ 

Date:  ________________________________ 

EMERGENCY CONTACT #1 

NAME: ______________________________________________________ 

HOME PHONE: _______________________________________________ 

CELL PHONE: ________________________________________________ 

RELATIONSHIP TO YOU: _______________________________________ 

 

EMERGENCY CONTACT #2 

NAME: ______________________________________________________ 

HOME PHONE: _______________________________________________ 

CELL PHONE: _________________________________________________ 

RELATIONSHIP TO YOU: _______________________________________ 

 

 

 


