This form is confidential and will be housed in a locked cabinet for emergency use only!

YOUR INFORMATION:

Full Name:

Shiloh Baptist Church
515 West Fourth Street
Plainfield, NJ 07060

EMERGENCY FORM

First

Address:

Middle

Last

Street (include Apt #)

Date of Birth:

Emergency Contact #1:

Name:

City

Home #:

Home #:

Relationship:

Cell #:

Emergency Contact #2:

Name:

State

Cell #:

Zip

Home #:

Relationship:

Cell #:

YOUR HEALTH INFORMATION (Optional):

Do you have any special medical conditions/medications we should be aware of (i.e., asthma, diabetes, heart
condition, allergies, high blood pressure, epilepsy seizures, hearing problems, etc.)?

In the event of a medical emergency, I,

notify the contacts listed above.

Print Name

, glve my consent to



