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EMERGENCY CONTACT: ____ ______     _____________  Phone: ________________ 

Relationship: __________    _______________________  Aware of Dx:  Yes  No

Address: __________________________ ____________ APT #: ____________ ____ 

___________________________ __________________  ZIP: __________ ________ 

EMERGENCY CONTACT: ____ ______     _____________  Phone: ________________ 

Relationship: __________    _______________________  Aware of Dx:  Yes  No

Address: __________________________ ____________ APT #: ____________ ____ 

___________________________ __________________  ZIP: __________ ________ 

EMERGENCY CONTACT: ____ ______     _____________  Phone: ________________ 

Relationship: __________    _______________________  Aware of Dx:  Yes  No

Address: __________________________ ____________ APT #: ____________ ____ 

___________________________ __________________  ZIP: __________ ________ 

First letter of your mother’s FIRST name: ____________ 

I, (Print Name) _______________________, authorize AID Atlanta or its designated representative to notify my 
emergency contact in the case of emergency. 

Signature: __________    ______________________ Date: ____________________ 

Staff Signature: _____________ ______________________ Date: ____________________ 

Emergency Contacts 


