DATE      
CITY OF SHOREINE
EMPLOYEE EMERGENCY CONTACT INFORMATION

As an employee working for a municipal agency, you may be asked to assist the entire community and remain on the job or come into work to help operate the Emergency Operations Center (EOC) and to perform other duties. Or, in some instances, you may not be able to get home right away if the event occurs during your work hours. We also realize that during this time employees will be far more productive and at ease if they know that their loved ones are safe.   The City has created a record keeping system to help us locate you and check on family members during an emergency.  In order to keep this current, please update this form with HR when information changes.  


EMPLOYEE PERSONAL INFORMATION – PLEASE PRINT
Full Name:
     
Address:             

           Street Address                                                                                                                                                                        
                          





     
                                City              



                           
 Zip 
Home Phone:       
              



Personal Cell:       
Work Cell:      
 



Other:      
Personal Email Address:      
If you speak languages other than English, please note:      

#1 EMERGENCY CONTACT INFORMATION 
Full Name:
     
Location During Weekday:      
Home Phone:       




Work Phone:       

Cell:      
 




Other:      
Relationship:          


Email Address:      
#2 EMERGENCY CONTACT INFORMATION (Out of State, if possible)
Full Name:
     
Location During Weekday:      
Home Phone:       




Work Phone:      
Cell:      
 




Other:      


Relationship:      
 



Email Address:      

Official Use Only
Spouse or Other Person Contacted?

 FORMCHECKBOX 
 Yes   Where are they? 











Are they OK? 







_________________________


What is their action plan? (stay put, come to work location, get children, etc.) ________________________________











_________


 FORMCHECKBOX 
  No    Attempt Date/Time:  1.___________    Initials: ___________  
2. __
  _     
Initials: 
__________
CITY OF SHORELINE

Child Contact Information
(If more than three, please copy this page and add to form)

Name of Child #1:       




Date of Birth:      
School / Daytime Location:       




Phone:      
     
__________________________________________________________________________________________
Name of Child #2:       




Date of Birth:      
School / Daytime Location:       




Phone:      
     
___________________________________________________________________________________________ 

Name of Child #3:       




Date of Birth:      
School / Daytime Location:       




Phone:       
     
___________________________________________________________________________________________
Official Use Only

Child #1 Contacted?


 FORMCHECKBOX 
  Yes  Where are they?









Are they OK?       











What is their action plan?  (stay put, go to shelter, need parent ASAP, etc.) 




 FORMCHECKBOX 
  No
Attempt Time:
1. 



Initials: 






2. 



Initials: 





3. 



Initials: 


Child #2 Contacted?


 FORMCHECKBOX 
  Yes  Where are they?









Are they OK?       











What is their action plan?  (stay put, go to shelter, need parent ASAP, etc.) 




 FORMCHECKBOX 
  No
Attempt Time:
1. 



Initials: 






2. 



Initials: 





3. 



Initials: 


Child #3 Contacted?


 FORMCHECKBOX 
  Yes  Where are they?









Are they OK?       











What is their action plan?  (stay put, go to shelter, need parent ASAP, etc.) 




 FORMCHECKBOX 
  No
Attempt Time:
1. 



Initials: 






2. 



Initials: 





3. 



Initials: 



































