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EMERGENCY CONTACT INFORMATION SHEET



FIRST RESPONDERS 

Law Enforcement 
Agency: 
Non-Emergency #: 
Telephone #: 
Chief/Sherriff: 

Fire Department 
Agency: 
Non-Emergency #: 
Chief: 
Telephone #: 

EMS 
Agency: 
Non-Emergency #: 
Lead: 
Telephone #: 

EMA 
Director: 
Telephone #: 

Mental Health 
Director: 
Telephone #:

LOCATION OF SAFETY PLAN 

The school’s emergency operation’s plan, 
floor plan, site plan, emergency contact 
information sheet, and stakeholder signatures 
page can be located at: 

Yes  

Hard Copy 
Room #: 
Street: 
City: 

Electronic Copy 
OHID Portal:      
Other Location: 
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