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Regional School Board
NOVA SCOTIA, CANADA




                            EMERGENCY PLAN ANNUAL REVIEW SHEET
Name:      
DOB:      
Medical Alert Number:      
School:      
Bus Number: 
a.m.      
p.m.      
	Emergency Plan Reviewed and Updated for the 20     -20      school year.
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If there is no change to the student’s emergency plan, please sign below and continue to follow the existing plan for the school year.  If changes are required, a new emergency plan must be completed.
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