
 Health Services Route Sheet 

“Start” System of Triage 
 
RED 
 
 • Life Support 
 
 • Life Threatening (hemorrhage, head trauma, spinal blunt or crushing  
  injuries) 
 
YELLOW 
 
 • Fractures & Lacerations (requiring immobilization) 
 
GREEN 
 
 • Walking Wounded:  Sprains, contusions, abrasions, & anxiety reactions 
  
BLACK 
 
 • Obviously Dead 
 
 

NAME _____________________ Student ID #____________________ AGE ___________________  
 

PARENT/GUARDIAN _______________________________________________________________  
 
TIME: ______________ VITAL SIGNS: ________________________________________________  
__________________________________________________________________________________  
 
 
 
 
INTERVENTIONS / ASSESSMENTS: 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 
 
 

TRIAGE LEVEL:  RED  YELLOW 
 GREEN  BLACK 
 
DISPOSITIONS:  Hospital  Home  School  Other 
 
 

____________________________________________________________________________________  
Signature 
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