My Emergency Information 
 
I should show this to helpers that come to my house.  
Helpers are police officers, firemen, doctors, EMTs, or paramedics.  
Helpers are also family, like my grandparents or aunts and uncles.  
Helpers are also neighbors or friends who my family has introduced me to. Some of these helpers are: ________________________________________________________________________________________________________ 
My phone number is:__________________________________ 
My address is:________________________________________ 
 
Page Break 
All About Me Sheet 
My name is:_________________________ 
I communicate using: __________________________________________________________ 
I really like to________________________________________________________________ 
_____________________________________________________________________________ 
I’m good at __________________________________________________________________ 
______________________________________________________________________________ Things that make a good day are ___________________________________________________ _____________________________________________________________________________My favorite things to do are______________________________________________________ 
_____________________________________________________________________________ 
My favorite foods are ___________________________________________________________ 
_____________________________________________________________________________ 
I do not like to eat ______________________________________________________________ 
_____________________________________________________________________________ 
Things that make a bad day are __________________________________________________     _____________________________________________________________________________ 
I don’t like____________________________________________________________________ 
_____________________________________________________________________________ 
I get angry or frustrated when____________________________________________________ 
_____________________________________________________________________________ 
I’m bored when________________________________________________________________ 
_____________________________________________________________________________ 
When I’m having a bad day, I can __________________________________________________ 
_____________________________________________________________________________ 
Page BreakEmergency Contact List 
	Emergency Contact #1 
Name: _______________________________ 
Relationship: __________________________ 
Address: ______________________________ 
_____________________________________ 
Phone Number(s): ______________________ 
_____________________________________ 
	Emergency Contact #2 
Name: _______________________________ 
Relationship: __________________________ 
Address: ______________________________ 
_____________________________________ 
Phone Number(s): ______________________ 
_____________________________________ 

	Emergency Contact #3 
Name: _______________________________ 
Relationship: __________________________ 
Address: ______________________________ 
_____________________________________ 
Phone Number(s): ______________________ 
_____________________________________ 
	Emergency Contact #4 
Name: _______________________________ 
Relationship: __________________________ 
Address: ______________________________ 
_____________________________________ 
Phone Number(s): ______________________ 
_____________________________________ 


Page BreakMedical Sheet 
Name:_____________________________________  Date of Birth: ______________________ 
Primary Insurance: _______________________ Number: ______________________________ 
Other Insurance: _______________________ Number: ________________________________ 
	Medication, Vitamin, Supplements 

	Name 
	Description 
	Dosage 
	Purpose 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Current Doctors and Medical Professionals 

	Name 
	Type 
	Phone 
	Notes 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Known conditions, Medical Events, Previous Surgeries 

	Date 
	Description or Diagnosis 

	 
	 

	 
	 

	 
	 

	 
	 


 

