
Schul jahr: _________________________________________________

Klasse: _________________________________________________

Name, Vorname: _________________________________________________

EpilepsieDiagnose

Anzeichen: ____________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

1 . Hilfe Maßnahmen / Medikamente: _______________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Absprachen zwischen Eltern und Schule: ___________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Notruf / Telefonnummern: ___________________________________________________________________________

__________________________________________________________________________________________________________

______________________________________ ______________________________________
Unterschrift El tern Unterschrift Schule

Notfallformular



Schul jahr: _________________________________________________

Klasse: _________________________________________________

Name, Vorname: _________________________________________________

AllergieDiagnose

Anzeichen: ____________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

1 . Hilfe Maßnahmen / Medikamente: _______________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Absprachen zwischen Eltern und Schule: ___________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Notruf / Telefonnummern: ___________________________________________________________________________

__________________________________________________________________________________________________________

______________________________________ ______________________________________
Unterschrift El tern Unterschrift Schule

Notfallformular



Schul jahr: _________________________________________________

Klasse: _________________________________________________

Name, Vorname: _________________________________________________

DiabetesDiagnose

Anzeichen: ____________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

1 . Hilfe Maßnahmen / Medikamente: _______________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Absprachen zwischen Eltern und Schule: ___________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Notruf / Telefonnummern: ___________________________________________________________________________

__________________________________________________________________________________________________________

______________________________________ ______________________________________
Unterschrift El tern Unterschrift Schule

Notfallformular




