
 

AUOST – Emergency Information Sheet / Notfall-Infoblatt 
 

1. Family Information / Familieninformationen 

 

Parents / Eltern: 

- Name: ________________________________________ 

- Phone Number / Telefonnummer: __________________ 

- Address / Adresse: _____________________________ 

 

Children / Kinder: 

- Name / Alter (Age): ____________________________ 

- Name / Alter (Age): ____________________________ 

- Allergies / Allergien: _________________________ 

 

 

2. Emergency Contacts / Notfallkontakte 

 

Primary Contact / Hauptkontakt: 

- Name: ________________________________________ 

- Relation / Beziehung: __________________________ 

- Phone: ________________________________________ 

 

Secondary Contact / Zweitkontakt: 

- Name: ________________________________________ 

- Relation / Beziehung: __________________________ 



 
- Phone: ________________________________________ 

 

 

3. Medical Information / Medizinische Informationen 

 

Doctor / Hausarzt: 

- Name: ________________________________________ 

- Phone / Telefonnummer: _________________________ 

- Address / Adresse: _____________________________ 

 

Health Insurance / Krankenversicherung: 

- Provider / Anbieter: ___________________________ 

- Policy Number / Versicherungsnummer: ____________ 

 

Medications / Medikamente: 

- _______________________________________________ 

- _______________________________________________ 

 

Allergies / Allergien: 

- _______________________________________________ 

- _______________________________________________ 

 

 

4. Household Information / Haushaltsinformationen 

 

Home Rules / Hausregeln: 



 
- _______________________________________________ 

- _______________________________________________ 

 

Security System / Alarmsystem: 

- Code: _________________________________________ 

- Instructions / Anleitung: _______________________ 

 

 

5. Emergency Procedures / Notfallanweisungen 

 

In case of fire / Im Brandfall: 

- _______________________________________________ 

 

In case of injury / Bei Verletzungen: 

- _______________________________________________ 

 

In case of missing child / Wenn ein Kind fehlt: 

- _______________________________________________ 

 

 

6. Important Numbers / Wichtige Nummern 

 

Emergency Services / Notruf: 112 

Poison Control / Giftnotruf: _____________________ 

Local Police / Polizei: __________________________ 

Local Fire Department / Feuerwehr: _______________ 



 
 

 

7. Additional Notes / Weitere Hinweise 

- _______________________________________________ 

- _______________________________________________ 
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