Individual Plan of Care
Child’s Name_________________________________________
Diagnosis____________________________________________
Symptoms to observe:____________________________________________________________
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
 
Control/Preventative measures to take:______________________________________________
______________________________________________________________________________
______________________________________________________________________________
 
Actions to take in the event of a medical emergency:___________________________________
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
 

Parent/Guardian Name (print)______________________________________________________

Parent/Guardian Signature_________________________________ Date___________________

Signature of staff member accepting form __________________________________________________Date _______________________

                                                                                                             
Signatures of teachers responsible for the child’s care:

_________________________________________________ Date___________________
_________________________________________________ Date___________________
_________________________________________________ Date __________________
_________________________________________________ Date___________________

