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                Department of        STUDENT HEALTH PLAN 2018 
                Education         Emergency Response Plan 

 
   

 

Student Name: _____________________________________________ 

 

Date of Birth: ______________________ School Year: ____________ 
 

Medical Condition/Allergy: ____________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Prescribed Medication: ________________________________________________________ 

Symptoms/signs to watch for:  __________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

Management Plan: 

Step 1: ______________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Step 2: ______________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Step 3: ______________________________________________________________________ 

____________________________________________________________________________ 

Parent Contacts: 

Name: _________________________________________ Phone: ______________________ 

Relationship: ___________________________________ 

Name: __________________________________________Phone: ______________________ 

Relationship: ___________________________________ 

 

Doctor Details:  

Name: __________________________________________Phone: _____________________ 

Address: ____________________________________________________________________ 
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