Personal

Emergency Plan
ILLINOIS TECH

My Information

@ Your Photo
@ Here
=)

Emergency Contact

Primary Alternate
Name: @ Name: @
Relationship: Relationship:

Family Members & Roommates

Name: @ Name: @
Relationship: Relationship:
Name: @ Name: @
Relationship: Relationship:
Medical Information

Medical Medication:

Condition:

Doctor @ Insurance: @

Locations Frequented (Consider class locations, places where you study, eat or hang out often.)



Personal

Emergency Plan
ILLINOIS TECH

Emeregency Meeting Place

Primary Location

®

Instructions:

Alternate Location

Instructions:

Pet Information

Name:
Pets Photo

Here

Age:

Breed:

Vaccinations:

Medical Medication:

Condition:

Veterinarian: @ Insurance: @

Ad d ItIO n O.I | n fo rm qt | ON (Outline here any additional information you feel is imporatnt to share in the event of an emergency.)



