[image: https://detwww.det.nsw.edu.au/media/downloads/deptresources/templates/visualstyle/thelogo/dec-black.png]

Emergency care/response plan
This form is to be completed by the principal on the basis of information provided by the parent and/or medical practitioner.


Emergency alert


Name of student:  	



Class or Year: 	

Health condition: 	





Photo of student








Prescribed medication:  	




Symptoms / signs to watch for:  	




Actions steps to be followed:  						



Emergency contacts (name, home phone, work phone, mobile phone)

1.    	




2.    	




Medical practitioner:  	

Address:  	

Phone: 	

Email:  	
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