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EMERGENCY CONTACT  
INFORMATION

Our home address:___________________________________________________________________________

_____________________________________________________________________________________________

IMPORTANT PHONE NUMBERS

Police or sheriff’s department: 911 / non-emergency: ________________________________________

Fire department: 911 / non-emergency: _ ____________________________________________________

Ambulance or emergency medical services: 911 / non-emergency: ___________________________

Utility companies (electricity, gas, water): _____________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Your family doctor:___________________________________________________________________________

Poison control center 800-222-1222

Your religious institution (church, synagogue, mosque, etc.): _ _________________________________

Your parent’s or guardian’s cell phone number: ________________________________________________

_____________________________________________________________________________________________

Your parent’s or guardian’s workplace: ________________________________________________________

_____________________________________________________________________________________________

A trusted adult who can help you: _ ___________________________________________________________


