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Pre-Plan in Case of Illness
See Chapter 6, Section “Life in the Apartments” p. 52
The following questions need to be answered so that we may be able to help in the case of your becoming ill. Please use the back of this form if you need more space.
1. How do I recognize signs of coming illness in myself?
2. How do I respond to these signs?
3. What signs should the people at L’Abri and my roommates be aware of?
4. How would you like us to respond?
5. If you need to be hospitalized and are not able to arrange it yourself, whom would you like to arrange it? (family, L’Abri, other?)
6. Other information or comments? (Use back of form if you need to). Please give the names and phone numbers of your medical support team. Doctor
Telephone
	Nurse
	Telephone

	Social Worker
	Telephone

	Family Member
	Telephone

	Other
	Telephone

	Signature
	Date
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