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Medical Emergency Form 
 
 

 
Site _______________________________  Date _________________  Time ________________ 
 
 
Name of person with medical emergency_____________________________________________ 
              
Nature of emergency ____________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
      
First aid administered at the scene __________________________________________________  
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Administered by _________________________________________________________________ 
 
911 called by ___________________________________________  Time ___________________ 

 

Parent/Guardian called by _________________________________ Time ___________________ 

 

Taken by ambulance to  ___________________________________ Time ___________________ 
    (Name of Hospital) 
 

Person completing this form _______________________________________________________ 
       Signature 
 
 
 

**If injury has occurred, fill out student/staff/visitor accident report** 


