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Healthy San frantisco



San Francisco Unified School District

School Health Programs Department
SHPD ExCEL

STAFF EMERGENCY CARD

________________________________
School’s Name

(Please Print)

Date: ______________








Name: ____________________________ Address: ________________________

City, State, Zip: _____________________________

Home Phone Number: ______________ Pager: _____________ Cell: ____________

Your Classification / Title: ____________________________________________

Birthday: _________________________________



Month
          Day

Year

EMERGENCY CONTACTS

Name: ________________ Relationship: ____________ Phone: ______________

Name: ________________ Relationship: ____________ Phone: ______________

Name of Dr.: ______________________ Phone: __________________________

Medical Plan No.: _________________ Hospital Affiliation: __________________

Notes: (For example, any special needs, meds, or conditions that EMT personnel may need to know)
