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Photo of student Individual Health Care Plan

Studentname: ...........coeeeeveenees s

Health condition(s)

1

Medication(s) at school

'ﬁher support at school | l
| Parent contact Parent information (1) I Parent information (2)
’ Name(s): Name(s):

Relationship to child: | Relationship to child: |
| Address: I Address:

Home phone: Home phone: .

Mobile phone: Mobile phone:

Other contacts (if parent | Name(s):
unavailable) L

Relationship to child:
Address:

Home phone:

—_—
Work phone:
Mobile phone:
| Medical practitioner / | Name: ‘
doctor contact —
Address:

Mobile (if known):
Fax (if known):

Email (if known):

Emergency Care Issues

Is there an emergency care plan attached? O Yes O No

Any special medical notes relating to religion, culture or legal issue, eg re blood transfusions or do not
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e

The plan Will e reVIEeWEed ON .......ccuviieiii i s e e

Signature of Parent/Caregiver: .........ccceeeivmiierieiieninniicecnan Date

Signature of Principal: ..........cciiiiimiiiniiiii e Date .ooveeeii e

Note: Information in this individual health and emergency care plan remains specific fo meet the
needs of the individual student named and should not be interpreted in the care of any other
student with similar health and emergency care needs. All individual health and emergency care
plans must take into account issues of confidentiality and privacy to ensure information about the
student is treated appropriately.

Please tick which of the following documents is attached as part of the individual health care plan:
An emergency care/response plan

O

[0 A statement of the agreed responsibilities of different people involved in the student’s support
[ A schedule for the administration of prescribed medication

[0 A schedule for the administration of health car procedures
O
O

An authorisation to contact the medical practitioner
Other documents — please SPECfY: ...c.viveviiiiiiiiiiiiiiii e e

..................................................................................................................................

The individual health care plan has been developed as part of the learning support plan in
consultation with those indicated and with the knowledge and agreement of the student’s
parent/caregiver.

Information has been provided by:

[ student [ Parent/Caregiver el [ Medical Specialist

School staff involved in plan development:

............................................................. POSIHION: .oeeiiiiiiie e
............................................................. [ =g 0111 1{0] ¢ PRt
............................................................. POoSIION: 1.t e

Health Care personnel involved in managing the student’s health at school: (eg Community Nurse,
Therapist)





