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EMERGENCY PROCEDURES 
 FOR INJURY OR ILLNESS 

1. Remain calm and assess the situation. Be sure the situation is safe for you
to approach.  The following dangers will require caution:  live electrical
wires, gas leaks, building damage, fire or smoke, traffic or violence.

2. A responsible adult should stay at the scene and give help until the person
designated to handle emergencies arrives.

3. Send word to the person designated to handle emergencies.  This person
will take charge of the emergency and render any further first aid needed.

4. Do NOT give medications unless there has been prior approval by the
student’s parent or legal guardian and doctor according to local school
board policy, or if the school physician has provided standing orders or
prescriptions.

5. Do NOT move a severely injured or ill student unless absolutely necessary
for immediate safety.  If moving is necessary, follow guidelines in NECK
AND BACK PAIN section.

6. The responsible school authority or a designated employee should notify
the parent/legal guardian of the emergency as soon as possible to
determine the appropriate course of action.

7. If the parent/legal guardian cannot be reached, notify an emergency
contact or the parent/legal guardian substitute and call either the physician
or the designated hospital on the Emergency Medical Authorization form,
so they will know to expect the ill or injured student.  Arrange for
transportation of the student by Emergency Medical Services (EMS), if
necessary.

8. A responsible individual should stay with the injured student.
9. Fill out a report for all injuries requiring above procedures as required by

local school policy.  The North Carolina Department of Health and Human
Services has created a sample Student Injury Report Form that may be
photocopied and used as needed.  A copy of the form with instructions
follows.

POST-CRISIS INTERVENTION FOLLOWING SERIOUS INJURY OR DEATH 

Discuss with counseling staff or critical incident stress management team.
Determine level of intervention for staff and students.
Designate private rooms for private counseling/defusing.
Escort affected students, siblings, close friends, and other highly stressed
individuals to counselors/critical incident stress management team.
Assess stress level of staff. Recommend counseling to all staff.
Follow-up with students and staff who receive counseling.
Designate staff person(s) to attend funeral.
Allow for changes in normal routines or schedules to address injury or death.
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Call EMS if: 

 The child is unconscious, semi-conscious or unusually confused. 

 The child’s airway is blocked. 

 The child is not breathing. 

 The child is having difficulty breathing, shortness of breath or is choking. 

 The child has no pulse. 

 The child has bleeding that won’t stop. 

 The child is coughing up or vomiting blood. 

 The child has been poisoned. 

 The child has a seizure for the first time or a 
seizure that lasts more than five minutes. 

 The child has injuries to the neck or back. 

 The child has sudden, severe pain anywhere in the body. 

 The child’s condition is limb-threatening (for example, severe eye injuries, 
amputations or other injuries that may leave the child permanently disabled 
unless he/she receives immediate care). 

 The child’s condition could worsen or become life-threatening on the way 
to the hospital. 

 Moving the child could cause further injury. 

 The child needs the skills or equipment of paramedics or emergency 
medical technicians. 

 Distance or traffic conditions would cause a delay in getting the child to the 
hospital.

If any of the above conditions exist, or if you are not sure, it is 
best to call 9-1-1. 

WHEN TO CALL EMERGENCY MEDICAL 
SERVICES (EMS) 9-1-1 
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SCHOOL SAFETY PLANNING &

EMERGENCY PREPAREDNESS 

SECTION
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DEVELOPING A
SCHOOL SAFETY PLAN 

School Safety Plans –

Boards of education are empowered to adopt a school safety plan.  A copy of this plan 
should be filed with the local law enforcement agency in that jurisdiction. 

This plan should: 
Examine potential hazards.
Include community involvement.
Include a protocol for addressing serious threats.

A school-wide safety plan is developed in cooperation with school health staff, school 
administrators, local EMS, hospital staff, health department staff, law enforcement and 
parent/guardian organizations.  All employees should be trained on the emergency plan 
and a written copy should be available at all times.  This plan should be periodically 
reviewed and updated as needed.  It should consider the following: 

Staff roles are clearly defined in writing.  For example, staff responsibility for giving
care, accessing EMS and/or law enforcement, student evacuation, notifying
responsible school authority and parents, and supervising and accounting for uninjured
students are outlined and practiced.  A responsible authority for emergency situations
is designated within each building.  In-service training is provided to maintain
knowledge and skills for employees designated to respond to emergencies.

Appropriate staff, in addition to a nurse, are trained in CPR and first aid in each
building.  For example, teachers and employees working in high-risk areas (e.g., labs,
gyms, shops, etc.) are trained in CPR and first aid.

Student and staff emergency contact information is maintained in a confidential and
accessible location.  Copies of emergency health care plans for students with special
needs should be available, as well as distributed to appropriate staff.

First aid kits are stocked with up-to-date supplies and are available in central locations,
high-risk areas, and for extra curricular activities.  See “Recommended First Aid
Supplies” on p. 76.

Schools have developed instructions for emergency evacuation, sheltering in place,
hazardous materials, lock-down and any other situations identified locally.  Schools
have prepared evacuation. To-Go Bags containing class rosters and other evacuation
information and supplies.  These bags are kept up to date.

Emergency numbers are available and posted by all phones.  Employees are familiar
with emergency numbers.  See “Emergency Phone Numbers” on inside back cover.
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School Safety Plans – Continued 

School personnel have communicated with local EMS regarding the emergency plan,
services available, students with special health care needs and other important
information about the school.

A written policy exists that describes procedures for accessing EMS without delay at all
times and from all locations (e.g., playgrounds, athletic fields, field trips, extra-curricular
activities, etc.).

Transportation of an injured or ill student is clearly stated in written policy.

Instructions for addressing students with special needs are included in the school safety
plan.  See “Planning for Students with Special Needs” on p. 6.

SHELTER-IN-PLACE PROCEDURES 

Shelter-in-place provides refuge for students, staff and public within the building during an 
emergency.  Shelters or safe areas are located in areas that maximize the safety of 
inhabitants.  Safe areas may change depending on the emergency. 

Identify safe areas in each building.

Administrator instructs students and staff to assemble in safe areas.  Bring all people
inside the building.

Staff will take the evacuation To-Go Bag containing emergency information and supplies.

Close all exterior doors and windows, if appropriate.

Turn off ventilation leading outdoors, if appropriate.

Cover up food not in containers or put it in the refrigerator, if appropriate and time
permitting.

If advised, cover mouth and nose with handkerchief, cloth, paper towels or tissues.

Staff should account for all students after arriving in designated area.

All people must remain in designated areas until notified by administrator or emergency
responders.
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EVACUATION – RELOCATION CENTERS 
Prepare an evacuation To-Go Bag for building and/or classrooms to 

provide emergency information and supplies. 

 EVACUATION: 

STAFF:

  RELOCATION CENTERS: 

Call 9-1-1.  Notify administrator.
Administrator issues evacuation procedures.
Administrator determines if students and staff should be evacuated outside of building or
to relocation centers.  _______________________________________ coordinates
transportation if students are evacuated to relocation center.
Administrator notified relocation center.
Direct students and staff to follow fire drill procedures and routes.  Follow alternate route
if normal route is too dangerous.
Turn off lights, electrical equipment, gas, water faucets, air conditioning and heating
system.  Close doors.
Notify parent(s)/guardian(s) per district policy and/or guidance.

Direct students to follow normal fire drill procedures unless administrator or emergency
responders alter route.
Take evacuation To-Go Bag with you, which includes roster/list of children.
Close doors and turn off lights.
When outside building, account for all students.  Inform administrator immediately if any
students are missing.
If students are evacuated to relocation centers, stay with students.  Take roll again when
you arrive at the relocation center.

List primary and secondary student relocation centers for facility, if appropriate.
The primary site is located close to the facility.
The secondary site is located further away from the facility in case of community-wide
emergency.  Include maps to centers for all staff.

Primary Relocation Center __________________________________________________ 
Address __________________________________________________________________ 
Phone ___________________________________________________________________
Other information __________________________________________________________

Secondary Relocation Center _______________________________________________
Address __________________________________________________________________
Phone ___________________________________________________________________
Other information __________________________________________________________
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HAZARDOUS MATERIALS 

INCIDENT OCCURS IN SCHOOL: 

Notify building administrator.
Call 9-1-1 or local emergency number.  If material is known, report information.
Fire officer in charge may recommend additional shelter or evacuation actions.
Follow procedures for sheltering or evacuation.
If advised, evacuate to an upwind location, taking evacuation To-Go Bag with you.
Seal off area of leak/spill.  Close doors.
Secure/contain area until fire personnel arrive.
Consider shutting off heating, cooling and ventilation systems in contaminated area
to reduce the spread of contamination.
Notify parent/guardian if students are evacuated, according to facility policy.
Resume normal operations after fire officials have cleared situation.

INCIDENT OCCURRED NEAR SCHOOL:

Fire or police will notify school administration.
Consider shutting off heating, cooling and ventilation systems in contaminated area
to reduce the spread of contamination.
Fire officer in charge of scene will recommend shelter or evacuation actions.
Follow procedures for sheltering or evacuation.
Evacuate students to a safe area of shelter students in the building until
transportation arrives.
Notify parent/guardian if students are evacuated, according to facility policy and/or
guidance.
Resume normal operations after consulting with fire officials.

Consider extra staffing for students with special medical and/or physical needs.
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GUIDELINES TO USE A TO-GO BAG 

1) Developing a To-Go Bag provides your school staff with:
a. Vital student, staff and building information during the first minutes of an emergency

evacuation.
b. Records to initiate student accountability.
c. Quick access to building emergency procedures.
d. Critical health information and first aid supplies.
e. Communication equipment.

2) This bag can also be used by public health/safety responders to identify specific building
characteristics that may need to be accessed in an emergency.

3) The To-Go Bag must be portable and readily accessible for use in an evacuation.  This
bag can also be one component of your shelter-in-place kit (emergency plan, student
rosters, list of students with special health concerns/medications).  Additional supplies
should be assembled for a shelter-in-place kit such as window coverings and food/water
supplies.

4) Schools may develop:
a. A building-level To-Go Bag (See Building To-Go Bag list) that is maintained in the

office/administrative area and contains building-wide information for use by the
building principal/incident commander, OR

b. A classroom-level To-Go Bag (See Classroom To-Go Bag list) that is maintained in
the classroom and contains student specific information for use by the educational
staff during an evacuation or lockdown situation.

5) The contents of the bag must be updated regularly and used only in the case of an
emergency.

6) The classroom and building bags should be a part of your drills for consistency with
response protocols.

7) The building and classroom To-Go Bag lists that are included proved minimal supplies to
be included in your schools bags. We strongly encourage you to modify the content
of the bag to meet your specific building and community needs.
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BUILDING
To-Go Bag

This bag should be portable and readily accessible for use in an emergency.  Assign a 
member of the Emergency Response Team to keep the To-Go Bag updated (change 

batteries, update phone numbers, etc.).  Items in this bag are for emergency use only.

FORMS

   Turn-off procedures for fire alarm, sprinklers and all utilities. 
   Videotape of inside and outside of the building/grounds. 
   Map of local streets with evacuation routes. 
   Current yearbook with pictures. 
   Staff roster including emergency contacts. 
   Local telephone directory. 
   Lists of district personnel’s phone, fax and beeper numbers. 
   Other: __________________________________________________________ 
   Other: __________________________________________________________

SUPPLIES

   Flashlight. 
   First aid kit with extra gloves. 
   CPR disposable mask. 
   Battery-powered radio. 
   Two-way radios and/or cellular phones available. 
   Whistle. 
   Extra batteries for radio and flashlight. 
   Peel-off stickers and markers for name tags. 
   Paper and pen for note taking. 
   Individual emergency medications/health equipment that would need to be
   removed from the building during an evacuation.  (Please discuss and plan 
   for these needs with your school nurse.)
   Other: __________________________________________________________
   Other: __________________________________________________________

Person(s) responsible for routine toolbox updates: ______________________________ 

Person(s) responsible for bag delivery in emergency: ___________________________ 

This information is provided by the North Carolina Department of Health and Human Services.  We 
strongly encourage you to customize this form to meet the specific needs of your school and community. 
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CLASSROOM
To-Go Bag

This bag should be portable and readily accessible for use in an emergency.  The 
classroom teacher is responsible to keep the To-Go Bag updated (change batteries, 

update phone numbers, etc.).  Items in this bag are for emergency use only.

FORMS

   Copies of all forms developed by your Emergency Response Team
   (chain of command, emergency plan, etc.). 
   Map of building with location of phones and exits. 
   Map of local streets with evacuation routes. 
   Master schedule of classroom teacher. 
   List of students with special health concerns/medications. 
   Student roster including emergency contacts. 
   Current yearbook with pictures. 
   Local telephone directory. 
   Lists of district personnel’s phone, fax and beeper numbers. 
   Other: __________________________________________________________
   Other: __________________________________________________________

SUPPLIES

   Flashlight. 
   First aid kit with extra gloves. 
   CPR disposable mask. 
   Battery-powered radio. 
   Two-way radios and/or cellular phones available. 
   Whistle. 
   Extra batteries for radio and flashlight. 
   Peel-off stickers and markers for name tags. 
   Paper and pen for note taking. 
   Individual emergency medications/health equipment that would need to be
   removed from the building during an evacuation.  (Please discuss and plan 
   for these needs with your school nurse.)
   Other: __________________________________________________________
   Other: __________________________________________________________

Person(s) responsible for routine toolbox updates: ______________________________

This information is provided by the North Carolina Department of Health and Human Services.  We 
strongly encourage you to customize this form to meet the specific needs of your school and community.
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PANDEMIC FLU PLANNING FOR SCHOOLS 
FLU TERMS DEFINED INFLUENZA SYMPTOMS 

Seasonal (or common) flu is a respiratory illness 
that can be transmitted person-to-person.  Most 
people have some immunity and a vaccine is 
available.

According to the Centers for Disease Control and 
Prevention (CDC) influenza symptoms usually 
start suddenly and may include the following: 

Fever
Avian (or bird) flu is caused by influenza viruses 
that occur naturally among wild birds.  The H5N1 
variant is deadly to domestic fowl and can be 
transmitted from birds to humans.  There is no 
human immunity and no vaccine is available. 

Headache
Extreme tiredness
Dry cough
Sore throat
Body ache

Novel Influenza A (H1N1) is caused by an influenza 
virus and is transmitted from human to human.  
There is no known prior human immunity.  Previous 
seasonal flu vaccines are not effective.  A new 
vaccine is available for 2009-2010. 

Influenza is a respiratory disease. 

Source:  Centers for Disease Control and 
Prevention (CDC) 

Pandemic flu is human flu that causes a global 
outbreak, or pandemic, of illness.  Because there is 
little natural immunity, the disease can spread easily 
from person to person.   

INFECTION CONTROL GUIDELINES FOR SCHOOLS

1) Recognize the symptoms of flu:

Fever Headache
Cough Body ache

2) Stay home if you are ill and remain home for at least 24 hours after you no longer have a
fever, or signs of a fever, without the use of fever-reducing medicines.  Students, staff, and
faculty may return 24 hours after symptoms have resolved.

3) Cover your cough:

Use a tissue when you cough or sneeze and put used tissue in the nearest
wastebasket.
If tissues are not available, cough into your elbow or upper sleeve area, not your
hand.
Wash your hands after you cough or sneeze.

4) Wash your hands:

Using soap and water after coughing, sneezing or blowing your nose.
Using alcohol-based hand sanitizers if soap and water are not available.

5) Have regular inspections of the school hand washing facilities to assure soap and paper
towels are available.

6) Follow a regular cleaning schedule of frequently touched surfaces including handrails, door
handles and restrooms using usual cleaners.

7) Having appropriate supplies for students and staff including tissues, waste receptacles for
disposing used tissues and hand washing supplies (soap and water or alcohol-based hand
sanitizers).
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PREPAREDNESS/PLANNING PHASE – BEFORE AN OUTBREAK OCCURS 

RESPONSE – DURING AN OUTBREAK 

RECOVERY – FOLLOWING AN OUTBREAK 

SCHOOLS ACTION STEPS FOR PANDEMIC 
FLU

The following are steps schools can take before, during and after a pandemic flu outbreak.  Remember 
that a pandemic may have several cycles, waves or outbreaks so these steps may need to be repeated.  
Refer to guidelines issued by the North Carolina Division of Public Health, available at:  
http://www.epi.state.nc.us/epi/gcdc/flu.html

1. Develop a pandemic flu plan for your school using the CDC School Pandemic Flu Planning Checklist
available at https://www.cdc.gov/h1n1flu/schools.

2. Build a strong relationship with your local health department and include them in the planning process.
3. Train school staff to recognize symptoms of influenza.
4. Decide to what extent you will encourage or require students and staff to stay home when they are ill.
5. Have a method of disease recognition (disease surveillance) in place.  Report increased absenteeism or

new disease trends to the local health department.
6. Make sure the school is stocked with supplies for frequent hand hygiene including soap, water, alcohol-

based hand sanitizers and paper towels.
7. Encourage good hand hygiene and respiratory etiquette in all staff and students.
8. Identify students who are immune compromised or chronically ill who may be most vulnerable to serious

illness.  Encourage their families to talk with their health care provider regarding special precautions during
influenza outbreaks.

9. Develop alternative learning strategies to continue education in the event of an influenza pandemic.

1. Heighten disease surveillance and reporting to the local health department.
2. Communicate regularly with parents informing them of the community and school status and expectations

during periods of increased disease.
3. Work with local education representatives and the local health officials to determine if the school should

cancel non-academic events or close the school.
4. Report any school dismissals due to influenza online at https://www.cdc.gov/FluSchoolDismissal.
5. Continue to educate students, staff and families on the importance of hand hygiene and respiratory

etiquette.

1. Continue to communicate with the local health department regarding the status of disease in the
community and the school.

2. Communicate with parents regarding the status of the education process.
3. Continue to monitor disease surveillance and report disease trends to the health department.
4. Provide resources/referrals to staff and students who need assistance in dealing with the emotional

aspects of the pandemic experience.  Trauma-related stress may occur after any catastrophic event and
may last a few days, a few months or longer, depending on the severity of the event.
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RECOMMEDED FIRST AID EQUIPMENT 
AND SUPPLIES FOR SCHOOLS 

1. Current first aid, choking and CPR manual and wall chart(s) such as the American Academy of
Pediatrics’ Pediatric First Aid for Caregivers and Teachers (PedFACTS) Resource Manual and
3-in-1 First Aid, Choking, CPR Chart available at http://www.aap.org and similar organizations.

2. Cot:  mattress with waterproof cover (disposable paper covers and pillowcases).

8. Expendable supplies:

3. Small portable basin.
4. Covered waste receptacle with disposable liners.
5. Bandage scissors & tweezers.
6. Non-mercury thermometer.
7. Sink with running water.

Sterile cotton-tipped applicators, individually packaged.
Sterile adhesive compresses (1”x3”), individually packaged.
Cotton balls.
Sterile gauze squares (2”x2”; 3”x3”), individually packaged.
Adhesive tape (1” width).
Gauze bandage (1” and 2” widths).
Splints (long and short).
Cold packs (compresses).
Tongue blades.
Triangular bandages for sling.
Safety pins.
Soap.
Disposable facial tissues.
Paper towels.
Sanitary napkins.
Disposable gloves (vinyl preferred).
Pocket mask/face shield for CPR.
Disposable surgical masks.
One flashlight with spare bulb and batteries.
Appropriate cleaning solution such as a tuberculocidal agent that kills hepatitis B
virus or household chlorine bleach.  A fresh solution of chlorine bleach must be
mixed every 24 hours in a ratio of 1 unit bleach to 9 units water.

76



STAFF RESPONSIBILITIES – ANY DISASTER 

Administrator or Designee: 

Verify information
Call 911 or emergency number (if necessary)
Seal off high-risk area
Convene crisis team and implement crisis response procedures
Notify other leadership as necessary
Notify children and staff (depending on emergency; children may be notified by
teachers)
Evacuate children and staff or relocate to a safe area within the building (if
necessary)
Refer media to specified spokesperson (or designee)
Notify community agencies (if necessary)
Implement post-crisis procedures
Keep detailed notes of crisis event
Notify parent(s)/guardian(s)

Staff:

Verify information
Lock all doors, unless evacuation orders are issued
Warn children (if advised)
Account for all children and staff
Stay with children during an evacuation
Take roster/list of children with you
Refer media to specified spokesperson (or designee)
Keep detailed notes of crisis event
Keep staff and children on site, if possible for accurate documentation and
investigation
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BOMB THREAT 

Upon receiving a phone call that a bomb has been planted in facility: 

Complete the “Bomb Threat Phone Report” and the “Caller Identification
Checklist” on the following pages.
Listen closely to caller’s voice, speech patterns and noises in the background.
After hanging up phone, immediately dial the call back service in your area to
trace the call, if possible.
Notify administer or designee.
Notify law enforcement agency.
Administrator orders evacuation of all people inside building(s), or other
actions, per facility policy and emergency plan.
If evacuation occurs, staff should take roster/list of children.

If threat is received by a written order: 

Immediately notify law enforcement.
Avoid any unnecessary handling of note.  It is considered evidence by law
enforcement.
Place note in plastic bag, if available.

Evacuation procedures: 

Administrator notifies children and staff.  Do not mention “bomb threat”.
Report any unusual activities/objects immediately to the appropriate officials.
Take roster/list of children with you.
Children and staff may be evacuated to a safe distance outside of the
building(s), in keeping with facility policy.  After consulting with appropriate
official, administrator may move children to ___________________________
(primary relocation center), if indicated.
Staff takes roll after being evacuated.
No one may reenter building(s) until fire or police personnel declare entire
building(s) safe.
Administrator notifies children and staff of termination of emergency.  Resume
normal operations.
Notify parent(s)/guardian(s), per facility policies.
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BOMB THREAT
PHONE REPORT 

1. Date and time call received:

2. Exact words of caller:

3. Remain calm and be firm.  Keep the caller talking and ask these questions:
a. Where is the bomb?  _______________________________

________________________________________________

b. What does the bomb look like? _______________________

________________________________________________

c. When will it explode? _______________________________

________________________________________________

d. What will cause it to explode? ________________________

________________________________________________

e. How do you deactivate it? ___________________________

________________________________________________

f. Why was it put there? _______________________________

_________________________________________________

g. Did you place the bomb? _____________________________

_________________________________________________

4. If the building is occupied, inform the caller that detonation could cause injury or death to
innocent people.

5. If call is received on a digital phone, check to see the origin of the call.

6. Describe the caller’s voice, emotional state and background noises.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________
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CALLER IDENTIFICATION 
CHECKLIST

Caller identity: __________________________________________________ 

Sex/Age Group:  Male  Female    Adult  Juvenile 

Approximate Age:  _____ Years 

Origin of call:   Local  Long Distance  Internal 

Caller’s Voice:   Loud  Soft  Fast
 Slow  Deep  Squeaky 
 Distant  Distorted  Sincere 
 Raspy  Stressed  Stutter 
 Nasal  Drunken  Slurred 
 Lisp  Disguised  Crying 
 Broken  Calm  Irrational 
 Rational  Angry  Incoherent 
 Excited  Laughing  Righteous 
 Accent  Other _____________________ 

Background noises:  Voices  Airplanes  Street traffic 
 Trains  Animals  Party 
 Factory Machines  Music  Quiet 
 Office Machines  Bells  Horns 

Familiarity:
Did the caller sound familiar? ______________________________________ 

Did the caller appear familiar with the building or area by his/her description of 
the bomb location? ______________________________________________ 

Name of person receiving the call: __________________________________ 

Telephone number call received at: _________________________________ 

IMMEDIATELY AFTER CALLER HANGS UP, CALL 9-1-1 OR LOCAL EMERGENCY 
NUMBER AND REPORT TO ADMINISTRATION.
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FIRE EMERGENCIES
In the event of a fire, smoke from a fire or gas odor has been detected: 

Pull fire alarm and notify building occupants by ___________________________________
_________________________________________________________________________
Evacuate children and staff to the designated area (map should be included in plan).
Notify fire department (call 9-1-1 or emergency number) and administrator.
Follow normal fire drill route.  Follow alternate route if normal route is too dangerous or
blocked (map should be included in plan).
Staff takes roster/list of children.
Staff takes roll after being evacuated.
Staff reports missing children to administrator immediately.
After consulting with appropriate official, administrator may move children to
_________________ if weather is inclement or building is damaged (primary relocation
center).
No one may reenter building(s) until entire building(s) is declared safe by fire or police
personnel.
Administrator notifies children and staff of termination of emergency.
Resume normal operations.

Flood Watch has been issued in an area that includes your facility: 

Monitor your local Emergency Alert Stations, weather radio and television.  Stay in contact
with your local emergency management officials.
Review evacuation procedures with staff and prepare children.
Check relocation centers.  Find an alternate relocation center if primary and secondary
centers would also be flooded.
Line up transportation resources.

Flood Warning has been issued in an area that includes your facility:

If advised by emergency responders to evacuate, do so immediately.
Staff takes rosters/lists of children.
Move children to designated relocation center quickly.
Turn off utilities in building and lock doors, if safe to do so.
Staff takes role upon arriving at relocation center. Report missing children to administrator or
emergency response personnel immediately.
Notify parent(s)/guardian(s) according to facility policy.
Monitor for change in status.

FLOODING
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INTRUDER OR HOSTAGE SITUATION

Intruder – an unauthorized person who enters the property: 

Ask another staff person to accompany you before approaching intruder.
Politely greet intruder and identify yourself.
Ask intruder the purpose of his/her visit.
Inform intruder that all visitors must register at a specified site.
Notify administrator or police.
If intruder’s purpose in not legitimate, ask him/her to leave.  Accompany intruder to
exit.

If intruder refuses to leave: 

Warn intruder of consequences for staying on school property. Inform him/her that
you will call police.
Notify police and administrator if intruder still refuses to leave.  Give police full
description of intruder.
Walk away from intruder if he/she indicates a potential for violence.  Be aware of
intruder’s actions at this time (where he/she is located in school, whether he/she is
carrying a weapon or package, etc.).
Administrator may issue lock-down procedures.

Witness to hostage situation: 

If hostage taker is unaware of your presence, do not intervene.
Call 9-1-1 immediately.  Give dispatcher details of situation; ask for assistance from
hostage negotiation team.
Seal off area near hostage scene.
Notify administrator (administrator may wish to evacuate rest of building, if possible).
Give control of scene to police and hostage negotiation team.
Keep detailed notes of events.

If taken hostage: 

Follow instructions of hostage taker.
Try not to panic.  Calm children if they are present.
Treat the hostage taker as normally as possible.
Be respectful to hostage taker.
Ask permission to speak and do not argue or make suggestions.

82



RADIOLOGICAL INCIDENT 

Facilities within evacuation radius of nuclear power plants must have 
plans for dealing with an accident/incident at the plant.  Facilities within 
a 50-mile ingestion zone must also have a plan of action.  This section 
is targeted for facilities outside this 10 or 50 mile radius with children 
living within the radius. 

Administrator’s responsibilities: 

Building administrator notifies staff if an accident/incident has occurred that
affects the ability of children to return to their homes (if they live within the
10-mile radius of an affected nuclear power plant).
Procedures for release of children to emergency contact as designated by
the parent(s)/guardian(s) are activated, or these children are kept at the
facility until their parent(s)/guardian(s) or designee picks them up.

Staff responsibilities: 

Stay with children, if they will not be released to alternate (emergency)
location, or until an authorized individual picks them up.

For non-power radiological emergencies, follow the Hazardous Materials guidelines. 
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SERIOUS INJURY OR DEATH 

If incident occurred at facility: 
Call 9-1-1.  Do not leave the child/person unattended.
Notify CPR/first aid certified people in the facility of medical emergencies (names of
CPR/first aid certified people are listed in the Crisis Team Members section).
If possible, isolate affected child/person.
Initiate first aid if trained.
Do not move victim except if evacuation is absolutely necessary.
Notify administrator.
Designate staff person to accompany injured/ill person to the hospital.
Administrator notifies parent(s)/guardian(s) if it is a child.
Direct witness(es) to psychologist/counselor/crisis team if needed.  Notify parents if
children were witness(es).
Determine method of notifying children, staff and parents.
Refer media to designated public information person for the facility.

If incident occurred outside of facility: 
Activate medical/crisis team as needed.
Notify staff if before normal operating hours.
Determine method of notifying children, staff and parents. Announce availability of
counseling services for those who need assistance.
Refer media to designated public information person for the facility.

Post-crisis intervention: 
Discuss with counseling staff or critical incident stress management team.
Determine level of intervention for staff and children.
Designate private rooms for private counseling/defusing.
Escort affected children, siblings and close friends and other “highly stressed” individuals
to counselors/critical incident stress management team.
Assess stress level of staff.  Recommend counseling to all staff.
Follow-up with children and staff who receive counseling.
Designate staff person(s) to attend funeral.
Allow for changes in normal routines or schedules to address injury or death.
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SHOOTING

IF A PERSON THREATENS WITH A FIREARM OR BEGINS SHOOTING

Staff and Children: 

If you are outside with the shooter outside – go inside the building as soon as
possible.  If you cannot get inside, make yourself as compact as possible; put
something between yourself and the shooter; do not gather in groups.
If you are inside with the shooter inside – turn off lights; lock all doors and windows;
shut curtains, if it is safe to do so.
Children, staff and visitors should crouch under furniture without talking and remain
there until an all-clear is given by the administrator or designee.
Check open areas for wandering children and bring them immediately into a safe
area.
Staff should take roll call and immediately notify the administrator of any missing
children or staff when it is safe to do so.

Administrator/Police Liaison: 

Assess the situation as to:
The shooter’s location
Any injuries
Potential for additional shooting

Call 9-1-1 and give as much detail as possible about the situation.
Secure the facility, if appropriate.
Assist children and staff in evacuating from immediate danger to safe area.
Care for the injured as carefully as possible until law enforcement and paramedics
arrive.
Refer media to designated public information person per media procedures.
Administrator to prepare information to release to media and parent(s)/guardian(s).
Notify parent(s)/guardian(s) according to policies.
Hold information meeting with staff.
Initiate a crisis/grief counseling plan.
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TERRORISM – CHEMICAL OR 
BIOLOGICAL THREAT 

Upon receiving a phone call that a chemical or biological hazard has been planted in 
facility: 

Complete the “Terroristic Threat Phone Report” on page 85  and “Caller
Identification Checklist” included in these guidelines on page 78.
Listen closely to caller’s voice and speech patterns and to noises in the
background.
Notify administrator or designee.
Notify local law enforcement agency.
Administrator orders evacuation of all people inside facility, or other actions, per
police advice or policy.
If evacuation occurs, staff should take a list of children present.

Upon receiving a chemical or biological threat letter: 

Minimize the number of people who come into contact with the letter by
immediately limiting access to the immediate area in which the letter was
discovered.
Ask the person who discovered/opened the letter to place it into another
container, such as a plastic zip-lock bag or another envelope.
CALL 9-1-1.
Separate “involved” people from the rest of the staff and children.
Move all “uninvolved” people out of the immediate area to a holding area.
Ask all people to remain calm until local public safety officials arrive.
Ask all people to minimize their contact with the letter or their surrounding,
because the area is now a crime scene.
Get advice of public safety officers as to decontamination procedures needed.

Evacuation procedures: 

Administrator notifies staff and children if evacuation is deemed necessary.  Do
not mention “terrorism” or “chemical or biological agent”.
Report any unusual activities immediately to the appropriate officials
“Uninvolved” children and staff will be evacuated to a safe distance outside of the
facility in keeping with policy.  After consulting with appropriate officials,
administrator may move children and staff to a primary relocation center, if
indicated.
Staff must take roll after being evacuated noting any absences immediately to the
administrator or designee.
Children and staff “involved” in a letter opening or receiving a phone call will be
evacuated as a group if necessary per consultation of the administrator and public
safety officials.
Administrator notifies staff and children of termination of emergency.  Resume
normal operations.
Notify parent(s)/guardian(s) according to policies.
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TERRORISTIC THREAT 
PHONE REPORT 

(To include threats related to the release of chemicals, disease causing agents 
and incendiary devices) 
1. Date and time call received:

2. Exact words of caller (use quotes if possible):

3. Remain calm and be firm.  Keep the caller talking and ask the following questions:

a. Where is the device/package? _____________________________________________

______________________________________________________________________

b. What does the device/package look like? _____________________________________

______________________________________________________________________

c. When will it go off/detonate? _______________________________________________

______________________________________________________________________

d. What will cause it to go off/detonate/trigger? ___________________________________

______________________________________________________________________

e. How do you deactivate it? _________________________________________________

______________________________________________________________________

f. Why was it put here? _____________________________________________________

______________________________________________________________________

g. Did you place the device/package? __________________________________________

______________________________________________________________________

4. If the building is occupied, inform the caller that detonation/release of hazardous substances could
cause injury or death of or to innocent people.

5. If a call is received on a Caller ID equipped telephone, check for the origin of the call and record
the number.  ____________________________________
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North Carolina Emergency Guidelines for Schools 2009 Edition 

TORNADO/SEVERE
THUNDERSTORM WATCH OR 

WARNING

Tornado/Severe Thunderstorm Watch has been issued in an area near your facility: 

Monitor your local Emergency Alert Stations, weather radio and television.
Stay in contact with your local emergency management officials.

Bring all people inside building(s).

Close all windows and blinds.

Review tornado drill procedures and location of safe areas. Tornado safe
areas are in interior hallways or rooms away from exterior walls and window,
and away from large rooms with high span ceilings.  Get under furniture, if
possible.

Review “drop and tuck” procedures with children.

Tornado/Severe Thunderstorm Warning has been issued in an area near your facility, 
or tornado has been spotted near your facility: 

Move children and staff to safe areas.

Close all doors.

Remind staff to take rosters/lists of children.

Ensure that children are in “tuck” positions.

Account for all children.

Remain in safe area until warning expires or until emergency personnel have
issued an all-clear signal.

Attach building diagram showing safe areas.  Post diagrams in each room showing 
routes to safe areas. 
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EMERGENCY PHONE NUMBERS
Complete this page as soon as possible and update as needed. 

EMERGENCY MEDICAL SERVICES (EMS) INFORMATION
Know how to contact you EMS.  Most areas use 9-1-1; others use a 7-digit phone number. 
+  EMERGENCY PHONE NUMBER:  9-1-1 OR ______________________________________

+ Name of EMS agency _________________________________________________________

+ Their average emergency response time to your school ______________________________ 

+ Directions to your school _______________________________________________________

_____________________________________________________________________________

+ Location of the school’s AED(s) _________________________________________________ 

BE PREPARED TO GIVE THE FOLLOWING INFORMATION & DO NOT HANG UP 
BEFORE THE EMERGENCY DISPATCHER HANGS UP: 

Name and school name _________________________________________________
School telephone number ________________________________________________
Address and easy directions ______________________________________________
Nature of emergency ____________________________________________________
Exact location of injured person (e.g., behind building in parking lot) _______________
Help already given _____________________________________________________
Ways to make it easier to find you (e.g., standing in front of building, red flag, etc.).

OTHER IMPORTANT PHONE NUMBERS 
+ School Nurse _______________________________________
+ Responsible School Authority  _______________________________________
+ Poison Control Center   1-800-222-1222
+  Fire Department  9-1-1 or ________________________________
+ Police 9-1-1 or ________________________________
+ Hospital or Nearest Emergency Facility _______________________________________ 
+ County Children Services Agency _______________________________________ 
+ Rape Crisis Center _______________________________________ 
+ Suicide Hotline _______________________________________ 
+ Local Health Department _______________________________________ 
+ Taxi _______________________________________ 
+ Other medical services information  _______________________________________  

(e.g., dentists or physicians): _______________________________________ 













































Be sure to check with your national association or school district to learn about existing resources or policies on returning students to school after a concussion.

To learn more about concussion and to order materials go to or call 























These changes don’t happen often.  If you or
someone you know notice any of the difficulties on
this list and they don’t go away, contact your doc-
tor as soon as possible.

• Severe headache that does not go away or get better

• Seizures: eyes fluttering, body going stiff, staring into space

• You seem to forget everything, amnesia

• Hands shake, tremors, muscles get weak, loss of muscle tone

• Nausea or vomiting that returns

• Dizziness
• Trouble with balance

Including:
• Headache that keeps coming back
• Pain in head muscle
• Pain in head bone (skull)
• Pain below the ear
• Pain in the jaw
• Pain in or around the eyes

• Bothered by smells
• Changes in taste or smell
• Appetite changes

• Blurry vision
• Seeing Double
• Hard to see clearly “hard to focus”
• Bothered by light

• Frequent neck and shoulder pain
• Other unexplained body pain

• Can’t sleep through the night
• Sleeps too much
• Days and nights get mixed up

• Feels too hot
• Feels too cold
• Doesn’t feel temperature at all

Many people who hurt their heads get well and have no long-term changes. Some
individuals have changes that might not be noticed right away. You may see differ-
ences over the next several months that concern you. This card lists some common
signs that you - or someone you know - may have a mild brain injury. If you notice
any of the problems on the list - AND THEY DO NOT GO AWAY - see the “What to
Do” box on the back of this sheet.



• Is irritable, anxious, restless
• Gets upset or frustrated easily
• Overreacts, cries or laughs too easily
• Has mood swings
• Wants to be alone or away from people
• Is afraid of others, blames others
• Wants to be taken care of
• Does not know how to interact with people
• Takes risks without thinking first

• Changes the subject, has trouble staying on topic
• Has trouble thinking of the right word
• Has trouble listening
• Has trouble paying attention, can’t have long conversations
• Does not say things clearly
• Has trouble reading
• Talks too much

and
Changes in personality, mood or behavior

Ask your doctor to refer you to a specialist in head
injury who can help you learn skills (rehabilitation).

Ask your doctor to have you seen by a Board-certi-
fied Neuropsychologist. This specialist can help
you understand and deal with changes in behav-
iors and feelings due to an injury.

Call the Tennessee Traumatic Brain
Injury Program for more information:

• Has trouble learning new things
• Has trouble putting things in order “desk, room, papers”
• Has trouble making decisions
• Has trouble planning, starting, doing, and finishing a task
• Has trouble remembering to do things on time
• Makes poor choices “loss of common sense”

If you or a loved one notice
any of the difficulties on this
list, and they don’t go away:

We have only listed the problems seen
most often when someone’s head has

been hurt. Not every problem that could
happen is on this list.

• Is sad, depressed
• Doesn’t want to do anything, can’t “get started”
• Is tired, drowsy
• Is slow to respond
• Trips, falls, drops things, is awkward
• Eats too little, eats all the time, or eats things that aren’t food
• Has different sexual behavior
• Starts using or has a different reaction to alcohol or drugs
• Takes off clothes in public

To obtain this information in an alternative format, 
contact the TBI Technical Assistance Center at: 

202-882-0611

Project BRAIN is supported in part by project H21MC06739-03-00 from the U.S.
Department of Health & Human Services Health Resource and Services
Administration, Maternal and Child Health Bureau.  Additional support is from the TN
Dept.of Education division of Special Education.  The contents of the publication are
the sole responsibility of the authors and do not necessary reflect the views of the
DHHS.  Project BRAIN is a project of the Tennessee Disability Coalition, implemented
through a contract with the TBI Program of the TN Dept. of Health.

1-800-882-0611
http://health.state.tn.us/TBI/index.htm

• Has trouble remembering things
• Has trouble paying attention
• Reacts slowly
• Thinks slowly
• Takes things too literally, doesn’t get jokes
• Understands words but not their meaning
• Thinks about the same thing over and over

www.tndisability.org/brain












