Personal Alert Card
	Insert pupil photo

	Name:             

Class: 

Date of Birth: 

School:
	     
     
     
     

	Emergency Contact Numbers

	Name:       
	Home:        
	Mobile:       

	Name:       
	Home:        
	Mobile:       

	GP:             
	Number:       

	Nurse:       
	Work:         
	Mobile:       

	Specialist:      
	Work:      
	

	Treatment of Syptoms:

     


	Special request from parents:

     


	Parent/Carer signature

Print Name:       
	Date:       

	Nurse signature

Print name:       
	Date:       

	Head Teacher signature

Print Name:       
	Date:       

	Discused with parent where alert card will be displayed
	  FORMCHECKBOX 
 classroom,     FORMCHECKBOX 
 staffroom,     FORMCHECKBOX 
  kitchens,     FORMCHECKBOX 
 office,   FORMCHECKBOX 
  other


	Medical Condition & Daily care requirements:

     
Care Requirments:      
Special consideration for school trips:      

	Symptoms:

     

	If subject to seizures:

	What does the seizure look like?
	     

	Is there any warning signs?
	     

	How long does the seizure usually last?
	     

	Is there a pattern to the seizures?
	     

	How long does the child take to recover?
	     

	Is there a known trigger?
	     

	Managment issues: eg special precautions needed, indications for  swimming, when to notify parents.
	     

	Management of Condition:

     

	Emergency medication prescribed                     FORMCHECKBOX 
   Yes,       FORMCHECKBOX 
  No

If Yes – what medication & how will this be administered?

     

	Date plan developed:       
	Date plan to be reviewed:       


