
Heritage Universalist Unitarian Church 

 Member Emergency Contact Information 
 

Our church community cares about you. If something were to happen to you or your family, it is 
important for those in your community to know how to reach your emergency contacts. 

Whether you are single or married, live near family or live many miles away, please consider 
providing HUUC with information on how to contact the people who know you best. 

Be assured that all of your information will be held in strict confidence. 

It will only be accessed in the case of emergency. 

 

Your Name(s):  __________________________________________________ Date: _______________________      

Preferred Phone(s): (___) ____________ (___) ____________ Other Phone: (___)____________     

Address:  _________________________________________________________________________________________ 

Type and name of pet(s) at home: 

_______________________________________________________________________ 

Neighbor with key or other access to your house: _________________________________________________________ 

 

1st Emergency Contact 

Name:   _________________________________________________     Relationship:  ______________________ 

Preferred Phone: (___)______________     Other Phones:    (___)______________ 

 

2nd Emergency Contact 

Name:   _________________________________________________     Relationship:  ______________________ 

Preferred Phone: (___)______________     Other Phones:    (___)______________ 

 

3rd Emergency Contact 

Name:   _________________________________________________     Relationship:  ______________________ 

Preferred Phone: (___)______________   Other Phones:    (___)______________ 

 
4th Emergency Contact 

Name:   _________________________________________________     Relationship:  ______________________ 

Preferred Phone: (___)______________    Other Phones:    (___)______________ 

 

Optional Information:     

Preferred Hospital: ________________________________________________________  

Health Issues / Allergies: __________________________________________________________________________  

 


