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Minor Emergency Contact Information 

 
 Please list the name, address, and telephone numbers of at least two people that we may 
contact in case of an emergency. 
 
 
Name of CNS researcher: ___________________________________ 
 
CNS Faculty or Staff Sponsor: _______________________________ 
 
 
Contact 1 
 
Name: ___________________________________________________ 
 
Relationship: _____________________________________________ 
 
Phone (home): ____________________________________________ 
 
Phone (work): _____________________________________________ 
 
Phone (mobile): ___________________________________________ 
 
Address: _________________________________________________ 
 
 
 
Contact 2 
 
Name: ___________________________________________________ 
 
Relationship: _____________________________________________ 
 
Phone (home): ____________________________________________ 
 
Phone (work): _____________________________________________ 
 
Phone (mobile): ___________________________________________ 
 
Address: _________________________________________________ 
 

 
Please send completed form to Jim Reynolds, reynolds@cns.fas.harvard.edu. 


