
THE CATHOLIC DIOCESE OF ROCKVILLE CENTRE 
 

Office of Human Resources 
P.O. Box 9023, Rockville Centre, N.Y. 11571-9023 
Tel: 516-678-5800 • Fax: 516-678-9566 • www.drvc.org/hr 

 

EMERGENCY CONTACT FORM 
 
 

_________________________________________________________________________           _____________________________ 

Name           Date 
 
_________________________________________________________________________ 

Job Title 
 

Work Site: 

 RVC     Hicksville     Melville     Babylon      Commack      Massapequa Park     Other: _____________  

 
Primary Address (Home) 
 
 

City 
 

State 
 

Zip Code 

 

Mailing Address (If different from above) 
 
 

City 
 

State 
 

Zip Code 
 

 
Personal E-mail    ______________________________________   
       
Home (______) _______ - ________   Personal Cell  (______) _______ - _________  Work Cell  (_______) ______ - ________ 
 
Work Primary (____)  ___  -   ____       Ext  _____           
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Emergency Contact(s) Information        I choose not to furnish any emergency contact information. 

*This is confidential information and will only be released In Case of Emergency - Please provide at least one contact. 
 
(Primary  Contact) Name______________________________  Relationship_______________________________ 

 
Address __________________________________________________________________________________________________ 
 
City, State, ZIP Code ________________________________________________________________________________________ 
 
Home/Daytime Telephone Number __________________________  Cellular Telephone Number ___________________________ 
 
Work Telephone Number _______________________________ Employer  Name _______________________________________ 
 
(Secondary  Contact) Name______________________________  Relationship_______________________________ 

 
Address __________________________________________________________________________________________________ 
 
City, State, ZIP Code ________________________________________________________________________________________ 
 
Home/Daytime Telephone Number  __________________________  Cellular Telephone Number ___________________________ 
 
Work Telephone Number _______________________________ Employer Name ________________________________________ 
 
 
 


