
                                                                                                    A - 1                                                                

                              

                                                                    

 

 

 

                               Individualized Health Care Plan 
 

 

School _____________________________________________   School Year _______________ 

Name of Student _______________________________________________________________     

Age _____________    DOB ______________   Grade ___________    Date _______________ 

Parents: _______________________________________________________________________ 

Phone #s:  Home: ________________  Work: _________________  Cell: __________________ 

In case parents cannot be reached, call ______________________________________________ 

at ________________________.  Relationship to student: _______________________________ 

Medical Provider: _______________________________________________________________ 

Phone: _________________  Address: ______________________________________________ 

Medical Diagnosis: _____________________________________________________________ 

______________________________________________________________________________ 

Medical Instructions: ____________________________________________________________ 

______________________________________________________________________________ 

Overall Assessment Data (General assessment of student entering at this time): ________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Conditions Needing Vigilance at School: ____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Instructions: ___________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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What the Parents Will Do: ________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What the School Will Do: ________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What the School Will Not Do: _____________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What the Child Will Do: _________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Additional Information: __________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

List name and title of each person attending this Individual Health Care Plan conference: 

                                NAME                                                           TITLE 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


