

Project ID______________ (assigned by site coordinator)

EMERGEncy ID NET CRASHED project
Participant Contact Form

Note: This form will remain at each site in a secure location only accessible to project staff. For some participants who prefer to complete their survey on an ipad or smart phone, their cell phone or email address will be entered onto the REDCap. Date of ED visit will also be entered onto REDCap so that age can be calculated. All other identifying information recorded on this form will not be entered onto the main project REDCap. At the end of the project after all data are cleaned, the project director will notify the site to destroy this form. 

Last Name:  			____________________________________________
 	
First Name:         	 	____________________________________________ 

Medical Record Number:    ____________________________________________

Home Address:  	           ____________________________________________

                                              ____________________________________________

Cell Phone:                          ____________________________________________

Work Phone:                       ____________________________________________

Email address:                   ____________________________________________

Alternate Contact Name:  ____________________________________________

Alternate Contact Phone:  ____________________________________________

Alternate Contact Email:    ____________________________________________


	Preferred Method of Contact: (check all that apply):
	☐ Cell phone 
☐ Work phone 
☐ Email
☐ Text

	Preferred Language:
	☐ English
☐ Spanish
	Best time to contact:
	☐ Morning
☐ Afternoon
☐ Evening
☐ Weekend




Date of ED Visit    ___  ___   -   ___  ___   -   ___  ___ ___ ___
  			month             day                    year

Initials of person completing this form __________
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