
Family Emergency Contact Form Sample with Medical
Information
Use this Family Emergency Contact Form sample to quickly gather essential medical information and emergency
contacts for your loved ones. It ensures that critical health details and contact numbers are readily available during urgent
situations. This form helps improve preparedness and response in family emergencies.

Family Member Information

Full Name  Date of Birth  

Address  

Phone Number  Relationship  

Primary Emergency Contact

Name  

Relationship  

Phone (Home)  

Phone (Cell/Work)  

Secondary Emergency Contact

Name  

Relationship  

Phone (Home)  

Phone (Cell/Work)  

Medical Information

Doctor's Name  Doctor's Phone  

Insurance Provider  Policy Number  

Allergies  

Current Medications  

Medical Conditions  

Other Notes  

Authorization

Signature  Date  
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