
FFAALLLLBBRROOOOKK  UUNNIIOONN  HHIIGGHH  SSCCHHOOOOLL  DDIISSTTRRIICCTT  
2234 SO. STAGECOACH LANE    FALLBROOK, CALIFORNIA 92028 

   (760)  723-6332    FAX (760) 723-6344 
 

EMPLOYEE INFORMATION 
 
  
NNAAMMEE:: __________________________________________________________DDAATTEE:: ___________________________________ 
 
HHOOMMEE  AADDDDRREESSSS:: _________________________________________________________________________________________ 
 
CCIITTYY______________________________________SSTTAATTEE____________________ZZIIPP  CCOODDEE____________________ 
 
HHOOMMEE  PPHHOONNEE:: _____________________________________ CCEELLLL  PPHHOONNEE::  ____________________________________ 
 
EEMMEERRGGEENNCCYY  NNAAMMEE:: _________________________________EEMMEERRGGEENNCCYY  PPHHOONNEE::  ______________________________ 
 
22NNDD  EEMMEERRGGEENNCCYY    CCOONNTTAACCTT    NNAAMMEE  _________________________________ _ PPHHOONNEE:: __________________________ 
 
PPHHYYSSIICCIIAANN: _______________________________________   PPHHOONNEE  ##:: ____________________________________________ 
  
MMEEDDIICCAATTIIOONNSS:: ___________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
IINN  CCAASSEE  OOFF  EEMMEERRGGEENNCCYY,,  PPLLEEAASSEE  LLIISSTT  AANNYY  MMEEDDIICCAALL  CCOONNDDIITTIIOONN  YYOOUU  WWOOUULLDD  LLIIKKEE  UUSS  TTOO  BBEE  AAWWAARREE  
OOFF:: 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 

 
 
  
SSIIGGNNAATTUURREE  OOFF  EEMMPPLLOOYYEEEE:: ______________________________________________________________________________ 
 
 
 
 
This form will be kept on file in a confidential manner. 
 
 
 
staff emergency info. Form 3-2016 
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