East Noble School Corporation
OTHER CARE PLAN

School___________________________________ School year_____________________
Student Name _________________________________________DOB______________

My child has the following medical or health condition:

________________________________________________________________________

________________________________________________________________________
In order for school personnel to respond to this quickly and effectively, additional information concerning your child’s condition would be helpful. If at any point the status of your child’s condition changes, please notify us immediately.

Onset of diagnosis or health condition: ________________________________________
Required medication:

Name_________________ Dose____________ When Taken ____________________
Name_________________ Dose____________ When Taken ____________________

Medication needed during school:
Name ______________________ Dose_____________ When Taken______________

Name ______________________ Dose_____________ When Taken______________

Name______________________ Dose______________ When Taken_____________

A “Medication  Authorization”  form must be completed by the parent for medications to be given at school.

Please list adaptations, treatments or interventions needed at school:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Please indicate below the signs or symptoms for school staff to be aware of and how you would like school staff to respond to each of the conditions listed, should the need arise.

Signs or symptoms:




Response or intervention:

1. ______________________


1. _______________________







    _______________________








    _______________________
2. ______________________


2. _______________________







    _______________________








    _______________________
3. ______________________


3. _______________________







    _______________________








    _______________________

4. ______________________


4. _______________________







    _______________________








    _______________________

Any other comments:___________________________________________________
_____________________________________________________________________

_____________________________________________________________________

Date_________________ Parent’s signature___________________________________

Date_________________ School Nurse’s signature_____________________________

