Bay County Library System

Emergency Contact Information

In the case of a medical emergency, your personal contact list may be very helpful.  This information will be kept confidential and utilized only in the event of an emergency.  If you agree to voluntarily add this information to your personnel file, please complete and return to Erika Trapp, Human Resource Department, BCLS Headquarters, and also give a copy to your Managing Librarian to be retained at the branch.  It is the employee's responsibility to keep this information up to date.

Employee Name:

Branch:

Contact 1:
Contact Name:
City, State:
Primary Phone: 
Secondary Phone:
Other Phone: 

Relationship to employee:

Contact 2:
Contact Name:
City, State:
Primary Phone: 
Secondary Phone: 
Other Phone: 

Relationship to employee:

Hospital Preference:

Primary Doctor:

Known Allergies:

I authorize the Bay County Library System to notify any of these contacts in case of an emergency.

Employee Signature: ___________________________________  Date:________________  
