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Practicum Emergency Contact Information
Pra




Student Name: __________________________   Date: _____________________


Student allergies or medical needs the placement program should be aware of:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________


In case of emergency please ensure immediate emergency response is underway and then call the student’s emergency contacts in the order below:


Primary Emergency Contact 
Name: _________________________________ Ph: _________________________

Relationship to Student: ______________________ Alt Ph: ____________________


Secondary Emergency Contact 
Name: _________________________________  Ph: _________________________

Relationship to Student: __________________    Alt Ph: _______________________

Once emergency response is in process and student’s emergency contacts are notified, please contact the students’ practicum instructor or the practica coordinator. 
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