502-429-3300 KENTUCKY BOARD OF NURSING Andy Beshear

800-305-2042 312 Whittington Parkway, Suite 300 Governor
Fax: 502-429-1245 Louisville, Kentucky 40222-5172
kbn.ky.gov

Emergency Contact Form

Participant Name:

License Number: Case Number:

KARE for Nurses Program

O
O Probation/Reprimand

You shall provide your Case Manager with the names of two (2) persons to contact in case of
an emergency. At least one contact must reside at an address other than your address.

Initial Contact

Name

Address

Phone #

Relationship

Second Contact

Name

Address

Phone #

Relationship

Participant Signature Date

9/14/2006; 3/2/2015; 6/22/2015; 12/9/2015
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