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Medical Conditions, Incidents & Emergencies – Monthly Form 

School Information 
 

School: ____________________________________ Principal: _______________________________________ 

 

Month: ____________________________________________________________________________ 

 

Students with Medical Conditions/Anaphylaxis 

 

Number of Students: ____________________________________________ 

 

Types of Medical Conditions: ____________________________________ 

 

Anaphylaxis Allergies: ____________________________________________ 
 

Number of Medical Incidents and Emergencies 

 

Did your school experience any Medical Incidents or Emergencies this month? 

☐ Yes ☐ No 

 

If yes, please complete the below section: 
 

Number of Incidents and/or Emergencies: _________________ 
 

Name of Student(s): ____________________________________________________________________________ 
 

Date(s) and Time(s) of Incident or Emergency: _________________________________________________ 
 

Types of Medical Conditions/Anaphylaxis Allergies: ____________________________________________ 
 

Steps Taken Before, During and After Incident/Emergency: ___________________________________________________ 

 

_________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

Principal Authorization 

 

Principal’s Name: __________________________________ Signature: ___________________________ Date: _______________________ 

 

 


