



EMERGENCY INFORMATION

Each volunteer/ staff person is asked to complete this sheet for inclusion in a folder kept in the administrative office for quick consultation in case of need.  Information will not be provided to any callers without your permission.

In the section asking the names of people to notify in case of emergency, please put a phone number where that person may be reached during hours you may be volunteering or working at Park Forest Historical Society.  This can be a friend, neighbor, relative, etc.  Also, if you have any special instructions or wish to add your doctor’s name, please do so at the bottom of the page.

Volunteer/ Staff Person Information:

Name_________________________________________________________

Street Address__________________________________________________

City_______________________  State____________  Telephone_________

In case of an emergency, please notify the following:

Name:_______________________________________ Relationship:_______

Street Address:_________________________________________________

City______________________ State___________     Telephone___________

Name:______________________________________  Relationship:_______

Street Address__________________________________________________

City______________________ State____________   Telephone_________

Name:______________________________________  Relationship:______

Street Address_________________________________________________

City_____________________  State_______________ Telephone________

Special Notes:

Date:  _______________________                               3-09
