:D,e Plan of Care — Prevalent Medical Condition GF 514.10H
$

Catholic District
School Board

Student Information Sheet

STUDENT SPECIFIC

Student Name:

Date of Birth:

Teacher:

Class Room Number:
Grade:
Medical Alert ID: Yes No

(see reverse side for emergency information and responses)
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Student Information Sheet

STUDENT SPECIFIC

Medical Condition:

Emergency Contact Information:

Name: Relationship: Contact Numbers:

Triggers: (generic as per Plan of Care for specified Prevalent Medical Condition)

Possible Symptoms: (generic as per Plan of Care for specified Prevalent Medical Condition)

Action: Emergency Plan: (generic as per Plan of Care for specified Prevalent Medical Condition)
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