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{{GINGHAM GIRAFFE PRESCHOOL

B 234 Southern Boulevard ¢ Chatham, NJ ¢ 973.635.0033 ¢ ginghamgiraffe.com

Emergency Health Care Plan

StudentName

Class and daysin attendance

Allergicto

DOB

Asthmatic?

Known symptoms of an allergic reaction Numberin order of occurrence...

System order Symptoms

Skin ____ Hives,itchy rash, and or swelling aboutface or extremities
Mouth  ltching and swelling of lips, tongue or mouth

Throat _ Itchingor tightness, hoarseness and/or cough

Lung _ Shortnessof breath, wheezing, cough

Gut ____ Nausea, cramps, vomiting and/or diarrhea

Heart  Thready pulse, passingout

ACTION

If ingestion is suspected, give the following immediately (circle and number)

____Benadryl tsp.#_  Capsules#
____ Othermedication __ EpiPen (Jr.)
Call Rescue Squad then Call Mother #
Call Doctor #

Call Father#

Parent’s signature

Doctor’s signature

Additional Emergency Contacts
Name Phone#

Name Phone#

Date

Date






