
EMERGENCY CONTACT INFORMATION 

 

Your Name: ____________________________________________________________________________   

Address: _______________________________________________________________________________ 

City, State, Zip: _________________________________________________________________________ 

Telephone: __________________________________  Cell: _____________________________________ 

EMERGENCY CONTACT 

Name: _________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

City, State, ZIP:_________________________________________________________________________ 

Telephone: ___________________________________  Cell: ____________________________________ 

Relationship: __________________________________ 

EMERGENCY UPDATE INFO NEEDED 

The committee for Congregational Care feels that it is very important to have contact information on 

each member and affiliate member of First Presbyterian Church.  In the event of an emergency we 

need to know who to contact.*  This information would be kept in confidence and used only when 

necessary.  Please help us be of service to you by filling out the form below and returning it to the 

church ASAP. 

 

* please do not list your spouse as the emergency contact. Instead list a child, neighbor or close 

friend. 
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