School Crisis Team

Position

Name



Work Phone 
Home Phone
Mobil/Pager
   Room #
Principal
____________________________
___________
___________
___________
____________

Asst. Principal
____________________________
___________
___________
___________
____________

Psychologist
____________________________
___________
___________
___________
____________

Counselor
____________________________
___________
___________
___________
____________

Nurse

____________________________
___________
___________
___________
____________

Secretary
____________________________
___________
___________
___________
____________

___________
____________________________
___________
___________
___________
____________

___________
____________________________
___________
___________
___________
____________

CPR/First Aid Certified Persons in School Building

Name




  Room #


    Certification (circle):

____________________________________
____________

CPR

FIRST AID


____________________________________
____________

CPR

FIRST AID


____________________________________
____________

CPR

FIRST AID


____________________________________
____________

CPR

FIRST AID


____________________________________
____________

CPR

FIRST AID


____________________________________
____________

CPR

FIRST AID


District Crisis Committee





Position

Name



   Work Phone 
   Home Phone

 Mobil/Pager
Coordinator
____________________________
________________
________________
____________

(Superintendent)

Alternate Coordinator__________________________
________________
________________
____________

(Asst. Superintendent or Designee)

Spokesperson
____________________________
________________
________________
____________

Alternate Spokesperson________________________
________________
________________ 
____________




Crisis Team Members 








