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Emergency Contact List
Date created: ______________

Name: ____________________

Post the following emergency contact information on a card at each telephone so it can be used 
by both family members and visitors to your home. Remember to take a list to work, too -- 
emergencies don’t only happen at home. 

Police Department
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Hospital
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Fire Department
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Poison Control
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Family Doctor
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Local Red Cross Chapter
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Emergency/Disaster Services 
Office
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________

Emergency Family Contact #1
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Police and Fire Department: 911
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Utility Company
Company Name: _____________________
Contact Name: _______________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Other
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Other
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Insurance Agent/Company
Company Name: _____________________
Contact Name: ______________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Emergency Family Contact #2
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Other
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Notes: _________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
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