04/06/2012  14:47 Sue

(FAX)253 584 4374
EMERGENCY NOTIFICATION
DATE
EMPLOYER NAME; RIRTH DATE:
OFFICE PHONE; (253) 582-1253 _ext. HOME PHONE,
(include area code)
E-MAIL ADDRESS: CELL PIIONE: '
(include area code)
HOME ADDRESS: SUPERVISOR
(Street Address)

City State Zip
Indfviduals to contact in case of an emergency:
NAMBE: B NAME:
RELATIONSHIP: RELATIQONSHIP:
HOME ADDRESS: " HOME ADDRESS:

Stroct Address o Strect Address
City’ . St Zip City State Zip
HOME PHONE: HOME PHONE: .

(include area code) (include area code)
WORK PIIONE: WORK PIIONE:

(include area code) (include area code)
DOCTOR'S NAME: PHONE NUMBER:

(incinde arcacode) -

Any special Information (allergies, medication, ect.) you want us to know:

" 10828 Gravelly Lake Driva SW Sulte 112 Lakewcod, WA 98499
Phone: (253)582-1253 Fax: (253) 584-4374
clidcenterforindepandance.orm
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