
Township of East Brunswick_________________________








           

       DIVISION OF RECREATION








          

      AND COMMUNITY SERVICES

     Staff Emergency Contact Form-Daisy Recreation Program 

 and Other Recreation Programs for People With Special Needs
Please PRINT all Information                                              Program ____________________

Name __________________________________________                                 Date of Birth _____________     Age __________
Address ________________________________________   City, State, Zip __________________________________________
Home Phone ________________________   Cell Phone ___________________________  e-mail ________________________
Husband/Wife’s Name _____________________ Cell Phone ___________________________

Mother’s Name _______________________ Home Phone _______________________ Cell Phone _______________________
Father’s Name________________________ Home Phone ________________________ Cell Phone ______________________
Please list two emergency contacts that will pick you up and assume responsibility for you in the event you become ill or need assistance:

1. Name _________________________________ Cell Phone ___________________ Home Phone ______________________

2. Name _________________________________ Cell Phone ___________________ Home Phone ______________________

Your Physician’sName_____________________________ Address ___________________________ Phone # ______________
Date of your last Tetanus Shot ______________________________

Please indicate if you wear contact lenses, eyeglasses, a dental appliance, hearing aid(s), etc. ____________________________
_______________________________________________________________________________________________________
Do you have:

Allergies?, If so please list them __________________________________________ Do you carry an epi-pen? Yes ____ No ____
Asthma? Yes ____ No ____, Do you carry an inhaler? Yes ____ No ____ Do take insulin? ______Do you swim? Yes ____ No ____

Please describe any medical condition that will limit your participation in the program ____________________________________
________________________________________________________________________________________________________
Do you have a seizure disorder? Yes ____ No ____ If Yes, please indicate if Gran Mal, Petit Mal, etc. _______________________
As an employee of the Township of East Brunswick, in the event of a minor illness or injury and medical treatment is needed, you will be taken to Doctor’s Care Center, 579 Cranbury Road, Suite A, East Brunswick, 08816, Phone # 732-238-6800. In the event that the injury or illness is of a nature other than minor, or Doctor’s Care is not available, you will be taken to the emergency room of a hospital. What hospital do you prefer if possible? __________________________________
Emergency room physicians will provide first aid care for a staff member who is under eighteen years of age to prevent the loss of life, but they will require that a parent/guardian come to the hospital to give permission for additional treatment.
If there is a change in any information on this form, I will assume responsibility for notifying the Division of Recreation and the Program Coordinator/Recreation Supervisor in writing. I hereby give the Division of Recreation permission to provide for emergency care, as necessary.
I authorize Doctor’s Care Center, 579 Cranbury Road, Suite A, East Brunswick, NK, 732-238-6800, to provide reasonable and necessary medical treatment to myself (if staff member is over 18 years of age) or to my child (if staff member is under 18 years of age), in the event of a minor illness or injury.
________________________________      ________________     ________________________________      ________________     

Signature of Employee                                 Date                              Signature of Parent/Legal Guardian             Date

                                                                                                           (If Employee is under 18 years of age)
01-18-12
350 DUNHAMS CORNER ROAD, EAST BRUNSWICK, NEW JERSEY 08816-2656
732-390-6797                 FAX 732-390-6818                 WWW.EASTBRUNSWICK.ORG
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