
Evanston Township High School District 202  
Human Resources 

Emergency Contact Form 

PERSONAL DATA 

Name: ____________________________________________________ Employee Number: ______________  

Home Address: _______________________________________________________________________________ 

City: ______________________________________________________ State:_______  Zip: ____________  

Home Phone: _______________________________ Mobile Phone: ________________________________  

Gender : _____ Marital Status: _____ Spouse's Name: ___________________________________________ 

Ethnicity/Race (required for Federal reporting): Hispanic ____   Race _______________________________ 
 
EMPLOYMENT DATA 

Hire Date: _____________ Department _______________________________________________________  

Job Title: _______________________________________________________________________________  

EMERGENCY CONTACT INFORMATION 

1. Name: ________________________________________________Primary Phone: _________________  

   Relationship: ________________________________________Secondary Phone: _________________  

   Address: _______________________________________________________________________________ 

   City: _______________________________________________ State:______  Zip: _______________  

 

2. Name: ________________________________________________Primary Phone: _________________  

   Relationship: ________________________________________Secondary Phone: _________________  

   Address: _______________________________________________________________________________ 

   City: _______________________________________________ State:______  Zip: _______________  

 
 
Signature: ________________________________________________________ Date: _______________  

Rev. June 2015  
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