
MOUNT HOLLY FIRE DISTRICT 
PERSONNEL INFORMATION FORM 

 
 
 

Name: _______________________________________      Date: ____________________ 
 
 

EMERGENCY CONTACTS 
 

Serious Injury: 
 
 Name Relation Address Phone # Type  

1st Call       

2nd Call       

3rd Call       

Type = Home, Cell, pager, work, etc.           If number is non-published, check last column. 
 
 

Death Notification:
 
 Name Relation Address Phone # Type  

1st Call       

2nd Call       

3rd Call       

Type = Home, Cell, pager, work, etc.          If number is non-published, check last column. 
 

 
UNIFORM SIZING 
 
Shoe: _____     T-Shirt/Sweatshirt: _____     Dress Shirt: Neck _____ Sleeve Length ______ 
 
Pants: W _____ L _____ or Women's Size _____     Coat (Chest size): _____



MEDICAL INFORMATION 
 
Primary Care Physician: _________________________________________________ 
 
Physician Address:  _________________________________________________ 
 
Physician Phone:  _____________________ 
 
Past Medical History: ___________________________________________________ 
  
 ___________________________________________________ 
 
 ___________________________________________________ 
 
Medication:  ___________________________________________________ 
 
 ___________________________________________________ 
 
 ___________________________________________________ 
 
Allergies: (Medical & Environmental): _______________________________________ 
 
 _______________________________________ 
 
 _______________________________________ 
 
Blood Type: ____  Organ Donor:     Yes     No 
 
Religion: ______________________ 
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