
 

 
 
School year: 

  
Childs name and class: 

  
Child CPR: 

  
Parents name and telephone number: 

Father: 
  

Mother: 
  

Other emergency contact: 
  

Disease: 
  

Name of medicine, dosage, 
interval, method: 

  
Start and stop date, if any: 

  
Date and discription of 
action: 

 
 
 
 
 
 
 
 
 
 
 
Date and parents signature:__________________________________________                  


