NO VISITORS RECORD OF EMERGENCY DATA (RED) 

	Name (Full Name):
	Name
	Date:
	22 February 2017

	Address:
	Home address

## Street
Brooklyn, NY 11215

USA
	Phone:
	###

	
	
	Mobile:
	####

	
	
	E-mail 1
E-mail 2
	work email

	
	
	
	Personal email

	Emergency Contact Details - Work

	Manager: 
	Name
	Phone:
	##

	Department:
	ChildFund Alliance (Secretariat)
	Email:
	Work email

	Emergency Contact Details – Family 

	Next of Kin
	Name
	Phone:
	##

	Relations: (e.g. spouse)
	Spouse
	Mobile:
	##

	Address:
	Home address

	E-mail:
	email

	Other Family contacts*:
	Relations
	Telephone No / Mobile No.

	Name
	Son (adult)
	##

	Name
	
	##

	
	
	

	
	
	

	
	
	

	Proof of identity (emergency question and answer

	Q:  Make something up
	A: Answer

	Q:  
	A: 

	Q: 
	A:

	Notes:*



	Medical Information

	Health Insurer:
	

	Health Insurance ID No.
	

	Health Insurer contact details:
	

	Blood type*:
	

	Allergies:*
	

	Chronic Medications. *
	

	Medical conditions:*
	

	Passport / Visa Information

	Nationality
	

	Date/Place of Birth
	
	

	Passport Number
	

	Issued on and valid until
	
	

	Visa Number No.
	

	Entry Visa No.
	

	Additional information and/or special wishes*

	


* Optional
INSTRUCTIONS:

1. All emergency staff must fill out this RED form and sent to the Security Director: cdreyer@childfund.org
2. Each Staff member is responsible for keeping his or her RED up to date.

3. The RED is confidential and is kept in a locked place. Only the security director may use it – and only in an emergency.


