
Health Care Plan 
 
 
 
Name:  ____________________ Date:  _______________ Center:  _________________ 
 
Diagnosis or Medical Condition:  ____________________________________________ 
  
 
________________________________________________________________________ 
 
Specific information helpful to teaching staff about diagnosis or medical condition:  ____ 
 
 
 
 
 
 
 
Medication taken by child for the condition or illness:  ___________________________ 
 
 
_______________________________________________________________________ 
 
 
Specific concerns:  _______________________________________________________ 
 
 
 
 
 
Specific actions for teaching staff:  ___________________________________________ 
 
 
 
 
 
 
 
_________________________                                   _____________________________ 
Parent signature                                                                 Date reviewed by parent 
 
 
_________________________                                      ____________________________ 
Doctor signature                                                             Date reviewed/completed by Dr.  
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