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Name: ___________________________________      Date: ___________________ 
 
  Child-specific emergencies: 
 
If you see this…….. Do this …….. 
 
 

 

 
 

 

 
 

 

 
 

 

If an emergency occurs: 
1. Stay with the child 
2. Call or designate someone to call the school-based emergency contact person. 

• state who you are 
• state where you are 
• state the problem 
• in cases where another staff member or student has been asked to call the 

emergency contact person, ask the person to come back and confirm the contact. 
3. The emergency contact person will assess the child and decide whether the emergency 

plan should be implemented. 
4.  If the emergency contact person is unavailable, the following staff members are trained 

to initiate the emergency plan: 
       Photo of 

Child 
   _________________________________________ 
    
   _________________________________________ 
 
   _________________________________________ 
 
Parent Name: __________________   Parent Signature:________________________ 
Date Signed: ______________________ 
This form will be posted in an area that is easily accessible,  
 


