	Family Emergency Communications Card

(
Provided by San Joaquin County Public Health Services

(In case of medical emergency, dial 9-1-1)
	OTHER IMPORTANT PERSONAL AND MEDICAL INFORMATION

	
	Medical Plan or 

Medical Insurance Name:

	
	Medical I.D. Number:

	
	Primary Care Doctor’s Name:

	
	Doctor’s Telephone Number:

	
	Medical Conditions/Allergies

	Name:


	LOCAL CONTACT PERSON

Name:

Telephone:

(Home)                                       (Cell) 

	Address:


	

	City, Zip code
	OUT-OF-AREA CONTACT PERSON

Name:

Telephone:

(Home)                                        (Cell)



	Telephone:  

(Home)                                        (Cell)
	

	My Employer:                             Telephone:

	Neighborhood Meeting Place:



	
	



[image: image1]
Household Family Members:





Name: ________________________ Date of Birth: ____________





Important Medical Information: _____________________________





Work/School Name: _________________Phone: ______________





Work/School Address: ___________________________________





Name: ________________________ Date of Birth: ____________





Important Medical Information: _____________________________





Work/School Name: _________________Phone: ______________





Work/School Address: ___________________________________





Name: ________________________ Date of Birth: ____________





Important Medical Information: _____________________________





School Name: ______________________Phone: ______________





School Address: ________________________________________





Name: ________________________ Date of Birth: ____________





Important Medical Information: _____________________________





School Name: ______________________Phone: ______________





School Address: ________________________________________





Name: ________________________ Date of Birth: ____________





Important Medical Information: _____________________________





School Name: ______________________Phone: ______________





School Address: ________________________________________














FRONT SIDE OF CARD








REVERSE SIDE OF CARD








