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EMERGENCY PHONE NUMBERS

(Please include all area codes in listing, please write emergency numbers in bold)

Local Police:_________________________________________________

Fire:________________________________________________________

Ambulance: _________________________________________________

Poison Control:______________________________________________

Hospital Emergency:_________________________________________

Local Emergency Contact Person: _____________________________

Out-of-Area Contact Person:__________________________________

Agency Supervisor:__________________________________________

Home Care Agency:__________________________________________

Agency After Business Hours:_________________________________

Other: ______________________________________________________________________


