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Connecticut Technical Education and Career System 

Individualized Emergency Care Plan for the Classroom

	Emergency Plan:       
Valid for        School Year
	Student Name:         Grade:         
DOB:         Trade/Technology:                                                                                  

	Mother/Guardian Name:       
Address:      
Phone:  (H)         (W)         (C)      
	Alternate Emergency Contact:      
Address:        
Phone:  (H)         (W)         (C)      

	Father/Guardian Name:      
Address:      
Phone:  (H)          (W)         (C)      
	Allergies:           Other Health Info:      
PE/Athletics Notes:
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	Classroom Emergency Plan:  
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	Offsite Emergency Plan:   
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	Care plan reviewed with  FORMCHECKBOX 
 student   FORMCHECKBOX 
 parent (name) :                                        by       RN, School Nurse
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