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GCDC Employee Emergency Card
	Name:
	
	Date of Birth:
	

	
	
	
	

	Street Address:
	
	Home Phone:
	

	
	
	
	

	City:
	
	State:
	
	Zip:
	

	
	
	
	
	
	

	In the event of an emergency, please contact:

	Name:
	

	Home Address:
	

	City, State, Zip:
	

	Home Phone:
	

	Work Phone:
	

	Cell Phone:
	

	Relationship To You: 
	

	
	

	Complete the following items, as appropriate, if you have any condition that might require emergency medical care.

	

	List Medical Conditions:
	

	List Medications Currently taking:
	

	List Know Allergies/Reactions:
	

	Date of Last Tetanus Shot:
	

	
	

	Emergency Medical Instructions:

	
	

	Signs and Symptoms To Look For:
	

	
	

	If Signs/Symptoms Appear, do this:
	

	
	

	To Prevent Incidents:
	

	
	

	List other special medical procedures that may be needed:

	

	

	Comments:
	

	

	
	
	

	Name of Health Practitioner
	
	Health Practitioner Phone

	
	
	

	
	
	

	Employee Signature
	
	Date


