Warren Wilson College

Personal Information Record

The information below will not be kept in your personnel file.  It will be kept in a separate confidential file, only to be used in the case of an emergency.

Name:







  Date:



__
Address:










__
____________________________________ Email:  _______________________________
Home Phone Number:



  Cell Phone Number:



__
In case of emergency, please notify:

Name:






  Relationship:



__
Address:










__





             Email:  _______________________________
Day Phone Number:



  Night Phone Number:


__
If emergency contact lives in the same home, please provide an additional contact

Name:






  Relationship:



__
Address:










__





             Email:  _______________________________
Day Phone Number:



  Night Phone Number:


__
Signed:




_    Date:



________

If you have an allergy to a medication that you feel needs to be identified, you may want to consider a medic alert bracelet or necklace.  Check with your doctor for his or her recommendation.
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