Student Emergency Health Plan
Independent School District 279

Student Name Date .

Health Condition:

Student Address:
Parent/Guardian Information:

Home Work ____ Other ___ -
- Home - | Work Other
Other Contact _____ . Phone_____
Physician _____ - Phone_____
Physician _____ Ph:ohe ____

Hospital Choice

If the nurse is unavailable, the following staff members are trained to initiate the emergency plan:

If you see this: Do this:




