
Emergency Health Plan 
 
Student: __________________________________  Date: ___________________________ 
Birth Date:  _______________________________  Home Phone: ____________________  
Parent(s):  ________________________________  Emergency Number: ______________ 
Doctor:  __________________________________  Phone Number:  __________________ 
Hospital:  _________________________________  Phone Number:  __________________ 
Medical Insurance (Optional):  _______________   
 
Medical Condition: 
 
 
 
 
Usual Treatment:  
 
 
 
 
Signs of Emergency: 
 
 
 
 
 
 
Actions for  staff to take: 
Step 1: 
 
 
Step 2: 
 
 
Step 3: 
 
 
 
Response to emergency, action taken and persons notified: 
 
   
_____ Doctor    ______ Parent (s) 
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