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It has been over one year since the emergency information and home address and telephone
number has been updated for CHI Centers and Inwood House participant records.  Please com-
plete the following information and return to Human Resources before October 2005.

Participant Name:  ______________________________________________________

HOME ADDRESS

Street Address ________________________________  Apartment Number: ________________

City: _____________________   State: _____________ ZipCode: ________________________

Home Telephone Number : ________________________________________

Alternate Telephone Number: ______________________________________

E-mail Address: _________________________________________________

EMERGENCY CONTACTS

1st Contact Name: ______________________  2nd Contact Name: ______________________

Relationship: __________________________ Relationship: __________________________

Home Phone # : ________________________ Home Phone # : _________________________

Alternate # : ___________________________  Alternate # : ____________________________

Signature: ____________________________________________

EMERGENCY CONTACT INFORMATION


