


Date ________________________       Time alert called______________    Time 911 called______________
School___________________________       Location of Incident____________________________________

Name of Student/Staff______________________________________________   DOB__________________

Address_________________________________________________________________________________
Name of Parent/Guardian/Family ____________________________________________________________
Time Contacted______________________   Contacted by_________________________________________

Medical Information 
Allergies_____________________________________ Health Concerns______________________________
Summary of Incident
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Action Taken       Vital Signs:     BP____/____   HR_______ RR_______ other___________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Emergency Medication Administered      _____No _____Yes(circle)   EpiPen   Glucagon    Inhaler   DiaStat

Transported ____No ____Yes    To: ____________________________ By: ____________________________

Team Members Present ____________________________________________________________________
________________________________________________________________________________________

Report completed by_______________________________________ Date _____________ Time _________

Follow up Notes
 (
Office Use:
Initial __________________
Date____________________
Action _________________
_________________________
)________________________________________________________________
________________________________________________________________
[bookmark: _GoBack]________________________________________________________________

Copies of Report to Building Principal, Nurse and District Office			            
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