SAN BERNARDINO COUNTY

FIRE DEPARTMENT

EMERGENCY NOTIFICATION FORM

	Name:
	     
	Employee #:
	     

	Spouse’s Name:
	     
	Station/Division:
	     

	Physical Address:
	     

	Mailing Address:
	     

	Phone Number:
	     
	Cell Phone:
	     


In Case of Emergency (death or serious injury), please notify the following persons, in the following order:

	#1
	Name:
	     
	Relation:
	     

	
	Address:
	     
	Cell #: 
	     

	
	Home Phone:
	     
	Work Phone:
	     

	#2
	Name:
	     
	Relation:
	     

	
	Address:
	     
	Cell #: 
	     

	
	Home Phone:
	     
	Work Phone:
	     

	#3
	Name:
	     
	Relation:
	     

	
	Address:
	     
	Cell #: 
	     

	
	Home Phone:
	     
	Work Phone:
	     


ADDITIONAL OPTIONAL INFORMATION

	CHILDREN
	Name:
	     
	School Name:
	     

	
	School Address:
	     
	City:
	     
	Phone:
	     

	
	Name:
	     
	School Name:
	     

	
	School Address:
	     
	City:
	     
	Phone:
	     

	
	Name:
	     
	School Name:
	     

	
	School Address:
	     
	City:
	     
	Phone:
	     

	
	Name:
	     
	School Name:
	     

	
	School Address:
	     
	City:
	     
	Phone:
	     


	Special Instructions:
	

	
	     

	
	     


