Who to Contact

You may have certain people you want contacted if something happens to you. You may have certain people you don't want contacted. Use this worksheet to specify who to contact, and how to contact them, in the following situations: 

· In case of a medical emergency or mental health crisis

· If you are unable to take care of things you value
IN CASE OF A MEDICAL EMERGENCY OR MENTAL HEALTH CRISIS
Spiritual Advisor. I would like to have my pastor, priest, rabbi, or other spiritual advisor consulted regarding any difficult health care decision that must be made on my behalf.
Name: 

Home Phone: 

Street Address: 

Other Phone: 

City/State/Zip: 

Email: 

Friends or Family. I would like to have the following individual(s) contacted in case of a medical emergency (e.g., hospitalization) or mental health crisis:
Name: 

Home Phone: 

Street Address: 

Other Phone: 

City/State/Zip: 

Email: 

Name: 

Home Phone: 

Street Address: 

Other Phone: 

City/State/Zip: 

Email: 

Name: 

Home Phone: 

Street Address: 

Other Phone: 

City/State/Zip: 

Email: 

Do Not Notify. I do NOT want the following people notified in case of a medical emergency (e.g., hospitalization) or mental health crisis.
Name: 

Home Phone: 

Street Address: 

Other Phone: 

City/State/Zip: 

Email: 

Name: 

Home Phone: 

Street Address: 

Other Phone: 

City/State/Zip: 

Email: 

Name: 

Home Phone: 

Street Address: 

Other Phone: 

City/State/Zip: 

Email: 

Do Not Visit. I do NOT want the following people to visit me in case of a medical emergency (e.g., hospitalization) or mental health crisis.
Name: 

Home Phone: 

Street Address: 

Other Phone: 

City/State/Zip: 

Email: 

Name: 

Home Phone: 

Street Address: 

Other Phone: 

City/State/Zip: 

Email: 

Name: 

Home Phone: 

Street Address: 

Other Phone: 

City/State/Zip: 

Email: 

IF I AM UNABLE TO TAKE CARE OF THINGS I VALUE
I want the following individual(s) to take care of my CHILD(REN):
Name: 

Home Phone: 

Street Address: 

Other Phone: 

City/State/Zip: 

Email: 

Name: 

Home Phone: 

Street Address: 

Other Phone: 

City/State/Zip: 

Email: 

I want the following individual to take care of my PET(S):
Name: 

Home Phone: 

Street Address: 

Other Phone: 

City/State/Zip: 

Email: 

Name: 

Home Phone: 

Street Address: 

Other Phone: 

City/State/Zip: 

Email: 

I want the following individual to take care of my HOME:
Name: 

Home Phone: 

Street Address: 

Other Phone: 

City/State/Zip: 

Email: 

Name: 

Home Phone: 

Street Address: 

Other Phone: 

City/State/Zip: 

Email: 

	Initial the completed worksheet and 
attach it to your advance directive.  
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