lowa Department of Education Emergency Action Plan (EAP) Template

Last Name First Name Date of Birth:
Building District Grade |PreK
EAP Creator/Credentials Date of EAP Creation

It is the responsibility of the licensed health personnel working under the auspice of the school to identify role
change or additional qualified, unlicensed personnel require training.

The student requires an emergency action plan as a component of the Individual Health Plan (IHP) for emergency
health service delivery as indicated by the child's parent or healthcare provider and by school policy.

Identified EAP Team Members and Roles: The team roles are identified below by the licensed health personnel
The consenting, qualified personnel on the Emergency Action Team will consist of the following (please see
additional forms per policy and procedure):

Medical diagnosis or health related issue
that requires an emergency action plan:

IF YOU SEE THE FOLLOWING:

YOU DO THIS:
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