
Los Rios Community College District 
Emergency Information Form 

 
Employee Information: 

 
Name (Please Print):  EmplD:  

 
Street Address:  

 
City:  State:  Zip Code:  

 
Date of Birth:  Social Security Number:  

 
Home Phone:  Cell Phone:  

 
Home E-mail:   

 
Other E-mail:   

 
 
 

In case of emergency, please notify (#1): 
 
Name (Please Print):  Relationship:  

 
Street Address:  

 
City:  State:  Zip Code:  

 
Home Phone:  Cell Phone:  

 
Name of Employer:  Work Phone:  

 
 
 

In the absence of the above person, please notify (#2): 
 

Name (Please Print):  Relationship:  
 
Home Phone:  Cell Phone:  

 
Other Phone:   
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