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LOUISIANA COMMUNITY AND TECHNICAL COLLEGE SYSTEM

EMERGENCY CONTACT INFORMATION

EMPLOYEE NAME:

EMERGENCY CONTACT NAME:

RELATIONSHIP:

PHONE #: o HOME o WORK oOCELL
" INCLUDE AREA CODE

ALTERNATE #: o HOME o WORK o CELL

EMERGENCY CONTACT NAME:

RELATIONSHIP:

PHONE #: o HOME 0 WORK o CELL
INCLUDE AREA CODE ;

ALTERNATE #: ! o HOME o WORK o0 CELL

SIGNATURE EFFECTIVE DATE



