
  

 
Community Mental Health Services 

Wayne Hall 8th Floor 
125 W. Rosedale Avenue  

West Chester, Pennsylvania 19383 
610-436-2510 | fax: 610-436-2929 

cmhs@wcupa.edu 
 
 

Emergency Contacts 
 
 
I, _____________________________________, give WCU Community Mental Health Services permission to 
contact the people listed below in case of a medical or mental health emergency. 
 
 

1. Name of Contact: ______________________________________________________________________ 

 

 Relationship to Patient: _________________________________________________________________ 

 

  Contact Phone Number: ________________________________________________________________ 

 
2. Name of Contact: ______________________________________________________________________ 

 

 Relationship to Patient: _________________________________________________________________ 

 

 Contact Phone Number: ________________________________________________________________ 

 

3. Name of Contact: ______________________________________________________________________ 

 

 Relationship to Patient: _________________________________________________________________ 

 

 Contact Phone Number: ________________________________________________________________ 

 

Patient Signature (or Guardian): ________________________________________________ Date:__________t 
weapons of any type are 


	I: 
	Name of Contact: 
	Relationship to Patient: 
	Contact Phone Number: 
	Name of Contact_2: 
	Relationship to Patient_2: 
	Contact Phone Number_2: 
	Name of Contact_3: 
	Relationship to Patient_3: 
	Contact Phone Number_3: 
	Date: 


