
TOWN OF WELLESLEY                                
HUMAN RESOURCES DEPARTMENT       
 

 
Employee Information: 
 
 
 
Last Name      First Name     M.I.     
 
 
 
Address      City    State   Zip 
 
 
 
Primary Phone Number    E-mail Address 
 
 
 
Job Title/Position     Division 
 
 
 
 
 
 
Emergency Contact #1: 
 
 
 
Last Name      First Name     M.I.      
 
 
 
Address      City    State   Zip 
 
 
 
Primary Phone Number    Secondary Phone Number 
 
 
 
Email Address     Relationship 
 
 
 
 
 
 
Emergency Contact #2: 
 
 
 
Last Name      First Name     M.I.      
 
 
 
Address      City    State   Zip 
 
 
 
Primary Phone Number    Secondary Phone Number 
 
 
 
Email Address     Relationship 
 
 
 

This form to be kept on file in Human Resources 
Please remember to keep all information up-to-date 

EMERGENCY CONTACT INFORMATION 


