
St. Joseph Parish is collecting emergency contact information so we are able to quickly 

contact and notify a close relative or friend in the event of a health emergency in one of our 

parish churches during Mass or a parish event.  These emergency forms will be stored in a 

safe and secure location for the priest, mass captain, or staff to retrieve in the event a 

medical emergency should arise.   

Emergency Contact Form 

Name: __________________________ Spouse’s Name: __________________________ 

Cell #: ___________________________ Cell #: ___________________________ 

Home phone # _____________________________________ 

Optional: 

Health Issues/Allergies: _________________ Health Issues/Allergies: _____________ 

 

Emergency Contact #1 

Name: ________________________________________________________ 

Home phone #: ______________________________________ 

Cell phone #: ________________________________________ 

Relationship to parishioner(s): _____________________________________________________ 

 

Emergency Contact #2 

Name: ________________________________________________________ 

Home phone #: ______________________________________ 

Cell phone #: ________________________________________ 

Relationship to parishioner(s): _____________________________________________________ 

 

Date __________________________ 


