
 

 
EMERGENCY INFORMATION 

 
My name: ______________________________ My phone number: ______________________ 
My address: ____________________________ My city: _______________________________ 
Nearest intersection to my house: ___________________________________________________ 
Emergency Telephone Number and/or Contact Information: ______________________________ 
Ambulance: _______________ Fire: ____________________ Police: __________________ 
Hospital: _________________ Children’s Hospital: ________ Poison Control: ___________ 
Family Doctor: _________________________ Dentist: _______________________________ 
Pharmacy: _____________________________ Veterinary: ____________________________ 
Mother’s Work: ___________ Father’s Work: ____________ Other’s Work: ____________ 
Other relatives: _________________________________________________________________ 
Neighbour: _____________________________________________________________________ 
Out-of-town contact person: _______________________________________________________ 
Out-of-province contact person: ____________________________________________________ 
Babysitter: _______________ Day Care Centre: __________ Landlord: ________________ 
Elementary School: ______________________ Secondary School: _______________________
Handyman: _______________ Gas Company: ____________ Hydro Company: __________ 
Electrician: _______________ Plumber: _________________ Mechanic: ________________
Telephone Co.: ____________ Family Lawyer: ___________ Taxi: ____________________ 
Accountant or bank: _____________________ Insurance Agent:  _______________________ 
Emergency Roadside Assistance: ___________ Crisis Hotline social worker: ______________ 
Health Department: ______________________________________________________________ 
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