Teacher Candidate Emergency Contact Form
To be given to the (i) School Principal (ii) Office Administrator upon arrival for Practicum. The private nature of this information is shared confidentially, to be used in the event of an emergency.
1. Teacher Candidate Name _________________________
2. Teacher Candidate Contact Information:
   Cell _______________________
   Home ______________________
3. In the event of an emergency, please contact:
   Name _____________________________
   Relationship ________________________
   Contact Number _____________________
   Alternative Emergency Contact Information:
   Name _____________________________
   Relationship ________________________
   Contact Number _____________________
4. Please list any allergies or pertinent medical information that would be considered important to know in the context of an emergency:
   __________________________________________________

If a Teacher Candidate on a practicum placement has an emergency while at your school, please follow these steps:
· Notify their emergency contact listed above
·  Immediately notify the MT Practicum Team by email
·  Email: mtpracticum@utoronto.ca 
