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Emergency Care Plan (ECP) 
Adapted from Helping the Student with Diabetes Succeed: A Guide for School Personnel 
(2016) 

 
Student: _________________________________________________ 

Grade/Teacher: ___________________________________________ 

Date of Plan: _____________________________________________ 

__________________________________________________ 

Emergency Contact Information 
 

Parent/Guardian 1: ______________________________________ 

Email Address: ________________________Home Phone: ________ 

Work Phone: __________________________Mobile: _____________ 

Parent/Guardian 2: ______________________________________ 

Email Address: ________________________Home Phone: ________ 

Work Phone: __________________________Mobile: _____________ 

Health Care Provider: _____________________________________ 

Phone Number: ___________________________________________ 

Certified School Nurse: ___________________________________ 

Contact Number(s): _______________________________________ 

Trained Diabetes Personnel (if designated): __________________ 

Contact Number(s): _______________________________________ 

__________________________________________________ 

The student should never be left alone, or sent anywhere alone or with 

another student, when experiencing hypo- or hyperglycemia. 
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