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Illinois Department of 

Healthcare and Family Services

EMERGENCY NOTIFICATION RECORD 

     
      

Employee Name (Please Print) 
Date 

     
     
Employee Home Address
Employee Work Address 
(Street, City, State, ZIP)
(Street, City, State, ZIP)


     
     
Employee Home Phone
Employee Work Cell (if applicable)

     

Employee Personal Cell

In case of emergency, please contact: 

1.      
      

    Name 
Relationship 

        
     
    Contact Phone 
Contact Cell Phone 

2.      
     
    Name 
Relationship 

         
      

    Contact Phone 
Contact Cell Phone 

         
     
    Preferred Hospital
Important Information (allergies, etc.)

To be returned to:
 Kathy.Hunter@illinois.gov DCSE Personnel

Keith.Dowd@illinois.gov DCSE Personnel

Amber.Leonard@illinois.gov DCSE Personnel

Brenda.J.Young2@Illinois.gov DCSE Personnel

or confidential fax (217) 524-3960.
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