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OUT OF STATE CONTACT INFORMATION

Name Address

Home Phone City, State, Zip

Cell Phone E-mail Address

FILL OUT FOR EACH FAMILY MEMBER:

Name Date of Birth

Social Security Number Daytime Phone Number

Cell Phone Number E-mail Address

Prescriptions Allergies

Name Date of Birth 

Social Security Number Daytime Phone Number 

Cell Phone Number E-mail Address 

Prescriptions Allergies 

Name Date of Birth 

Social Security Number Daytime Phone Number 

Cell Phone Number E-mail Address 

Prescriptions Allergies 

Name Date of Birth 

Social Security Number Daytime Phone Number 

Cell Phone Number E-mail Address 

Prescriptions Allergies 

 COPY AND DISTRIBUTE TO ALL FAMILY MEMBERS. INCLUDE COPY IN EMERGENCY KIT.

Cook County Department of Public Health, Community Preparedness and Coordination Unit, 708-492-2000.


