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LEISURE EDUCATION EMERGENCY INFORMATION 
 
 
 LED PROGRAM# __________ NWSRA PROGRAM LEADER _______________________________ 
 
SCHOOL _________________________________  TEACHER _____________________________ 
 
 
 
Students who DO NOT have photo permission: Students who are seizure prone: 
1. 1. 
2. 2. 
3. 3. 
4. 4. 
5. 5. 
6. 6. 

 
 
Students that have medical needs, allergies, or other important information (explain thoroughly). 
Student Name Information  
1.  

 
2.  

 
3.  

 
4.  

 
5.  

 
6.  

 
7.  

 
8.  

 
9.  
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