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Emergency Care Plan 
 

Student Information 
 
Name:  

Date of Plan: 
_____________ 

School:  

Grade: Grade             
 N/A 

Medical Conditions:                                                          Medications: 
 

Emergency Contact Information 
Name Relationship  Phone 

Name  Parent/Guardian      
 Other (List Relationship) ___________________  

Name  Parent/Guardian      
 Other (List Relationship) ___________________ 

 
 

Name  Parent/Guardian      
 Other (List relationship) ___________________ 

 
 

If Student Complains or You See This: Take These Actions:  Notes: 
 Notify Nurse if Available at: 

______________________________ 

 

 

 

Health Care Provider:  Phone:  
School Nurse: Kathleen McKinnon RN, BSN School: Eden Middle/High School 

Phone:716-992-3615       Fax:716-992-3671 Email: kmckinnon@edencsd.org  
Date:   Copy provided to Parent              

Parent/Guardian Signature to share this plan with Provider and School Staff: 
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