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Emergency Information for School and EMS

This information will be used in a medical emergency by school nurses and EMS personnel. Contact both the school and local EMS service if any of your child’s information changes.
	GENERAL INFORMATION

	Child’s Name



	Today’s Date
	Date of Birth
	Weight
	Female
(
Male
(

	PARENT/GUARDIAN INFORMATION

	Parent’s/Guardian’s Name


	Relationship to Child


	Home Address
	Work Address

	
	

	Home Phone #
	Work Phone #

	Other (cell phone, pager, fax #)

	Work Extension

	PHYSICIAN INFORMATION

	Physician’s Name


	Office Phone #

	Office Address

	EMERGENCY CONTACT INFORMATION (If you are unavailable, who should be contacted for an emergency?)



	Emergency Contact Name


	Relationship to Child


	Home Address
	Work Address

	
	

	Home Phone #
	Work Phone #

	Other (cell phone, pager, fax #)

	Work Extension

	CHILD’S MEDICAL INFORMATION

	Describe your child’s medical condition/diagnosis and indicate if and how his/her condition is likely to change:

	COMMUNICATION / LEVEL OF FUNCTION

	Check all that apply to your child:


(
Hearing impaired

(
Legally blind

(
Ambulatory
	What is your family’s primary language?
Non-English speakers should provide name and phone number of interpreter: 

	Does your child speak?
(
yes
(
no

	If your child speaks, answer the following:

Can he/she be understood by others? 
(
yes
(
no
What is his/her highest level of speech?

(
One-word sentences

(
Short sentences

(
Complex sentences
	If your child does not speak, answer the following:

Can he/she understand others? 
(
yes
(
no
Check any communication tools he/she uses:

(
Computer keyboard

(
Sign language

(
Picture board

(
Other: ​​​​​​​​​​​​​​​​​​​​​​______________________

	MEDICATIONS (Include prescribed and over-the-counter drugs, herbal supplements, and alternative therapies.)



	Drug Name
	Dosage
	When and How Taken
	Side Effects/ 
Special Instructions

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	ALLERGIES (List all allergies and indicate child’s physical reaction to each.)

	(
Medications:

	(
Foods:

	(
Latex:

	(
Other:

	NORMAL VITAL SIGNS (Note where applicable.)

	Pulse Rate
	Site Best Taken
	Respiratory Rate / Describe Breathing Sounds

	Blood Pressure
	Site Best Taken
	

	Temperature
	Site Best Taken
	Pupils (check all that apply)

· Normal size

· Equal

· Dilated
· Constricted

	Blood Sugar Level
	Skin Color
	

	PREFERENCES

	Does anything in particular upset or overstimulate your child? (Examples: Loud noises, bright lights, sirens, medical equipment, separation from you, touch.)

	What helps to calm or relax your child?

	MEDICAL EQUIPMENT

	Does your child depend on or use any special medical equipment? (List all equipment, such as ventilator, nebulizer, pacemaker, intravenous port, G-tube.)

	SCHOOL / DAYCARE INFORMATION

	Name of School / Daycare
	Name of Contact Person

	Address
	Phone #

	Does your child have an Emergency Action Plan at the school/daycare? 


(
yes
(
no

If yes, provide the name of the school/daycare employee with access to the plan:

	 Does your child have any special transportation requirements, such as position of comfort or wheelchair access? (If yes, please describe.)




