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un EMPLOYEE & EMERGENCY CONTACT FORM

Unified School District

Employee Name

Personal Contact Info:

Home Address  syeer City State | Zip Code

Personal Email Address

Phone # 1 Phone # 2

Emergency Contact Info:

Name Relationship

ER Phone # 1 ER Phone # 2

Medical Contact Info:

Doctor/Practice Name Phone #

I have voluntarily provided the above contact information and authorize MRUSD and
its representatives to contact any of the above on my behalf in the event of an
emergency.

Employee Signature Date

28 Catherine Street, St. Albans, VT 05478 Phone (802) 524-2600 e Fax (802) 524-1540
Fairfield Center School ® St. Albans City School ® St. Albans Town Educational Center ® Bellows Free Academy St. Albans
® Northwest Career & Technical Center
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