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Emergency Contact Information Form

This information will be extremely important in the event of an accident or medical emergency.  
Please be sure to sign and date this form


Client Name: ______________________________________________________________                                  

Home Phone:_______________________          Cell Phone:_______________________  

Home Email Address:________________________________________________________ 

Address: _______________________________________________________________________             	      	        		       Street		       City                   State                    Zip Code   

Primary Emergency Contact Name:   ___________________________________          
     
Relationship: ______________________________  

Phone: 
Home: ______________________   Cell: ______________________ Work: __________________    

Secondary Emergency Contact Name: _________________________________________          

Relationship: ______________________________ 

Phone: 
Home: __________________  Cell: ______________________ Work: ______________________    

Preferred Local Hospital: _________________________________________________________________  

Insurance Information:  
Company: ____________________________________________ Policy #: ____________________________  

Comments: include any special medical or personal information you would want an emergency care provider to know – or special contact information:         



I, __________________________, give permission for Henderson Psychological Services to seek Emergency care from a Hospital or Physician in the case of an emergency.


 Signature: _______________________________________________ Date: ______________________
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