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Student Name  Grade  

School Name  

Medical Condition  
 

Student Specific Emergencies 
 

IF YOU SEE THIS DO THIS 
 
  
 
  
 
  

 
If an emergency occurs: 
 

1. Stay with the child. 
 
2. Call or designate someone to call the school-based emergency contact person. 

• State who you are 
• State where you are 
• State the problem 
• In cases where a student has been asked to call the emergency contact person, ask the student to 

come back and confirm the contact. 
 

3. The emergency contact person will assess the child and decide whether the emergency plan should be 
implemented. 

 
4. If the emergency contact person is unavailable, the following staff members are trained to initiate the 

emergency plan: 
 
 

Please list staff members trained to initiate the emergency plan 

  

  

 
   

Parent/Guardian’s  Signature  Date 

   

Principal’s  Signature  Date 
 

 Form 
 Student Specific Emergency Plan 

 

Saskatchewan Distance Learning 
Centre (Sask DLC)  

 
Main Office: 

Box 370, Kenaston, SK S0G 2N0 
Phone: 306-252-1000  

www.saskDLC.ca 

Reference Allergy Management 

Adopted March 4, 2024 

Level Local Campus 
Submit to Sask DLC Campus Principal 

When Beginning of Year 
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