The Unitarian Society of Ridgewood
Emergency Contact Form for ______________________________________________
Please print or type your information.

In case of an emergency, medical or otherwise, please contact the person listed below immediately: 

______________________________________________________________________________

(name)
______________________________________________________________________________
(daytime phone #)

______________________________________________________________________________
(evening phone #)

______________________________________________________________________________
(cell phone#)

______________________________________________________________________________
(email)

Local Contact

______________________________________________________________________________
(name)
______________________________________________________________________________
(daytime phone #)

______________________________________________________________________________
(evening phone #)

______________________________________________________________________________
(cell phone#)

______________________________________________________________________________
(email)

Does this person have a medical/durable power of attorney for you?   ____Yes   ____No

Non Local Contact:

______________________________________________________________________________
(name)
______________________________________________________________________________
(daytime phone #)

______________________________________________________________________________
(evening phone #)

______________________________________________________________________________
(cell phone#)

______________________________________________________________________________
(email)

Does this person have a medical/durable power of attorney for you?   ____Yes   ____No

Primary Care Physician:
______________________________________________________________________________(name)

______________________________________________________________________________

(phone #)

______________________________________________________________________________

(address)

Preferred Hospital_____________________________________________________________

Special Needs: Is there anything we should know that would make a difference in case of emergency? [Examples: allergies, existing medical conditions, special needs of any kind]

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Funeral Arrangements:  In case of death, have you made arrangements that you would like us to know about?  [Examples:  name of preferred funeral home, special instructions]

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I understand that the information in this form will be held in confidence by the staff of The Unitarian Society of Ridgewood and will be released only as needed in case of emergency.

In case of emergency, I authorize the release of information regarding my health and whereabouts to the staff of The Unitarian Society of Ridgewood until such time as a family member or other authorized person may be contacted.

_____________________________________________________________  
____________
Signed







Date 
