Support Services Care Plan

Student Name:  _____________________________

Grade:               _______  Age:  ________
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Health Concerns: (Allergies, Seizures)

Normal Patterns of behavior:

Social Concerns:   (Peer concerns)

Diet and Feeding Needs:

Toileting Needs:
Hygiene Needs: 

Medication Needs (Times, who administers and side effects to watch for):
Communication:

Mobility (lift needs, positioning, back/head supports, signs of fatigue and what to do):
Transportation Needs:

Behavior Management:  (soothing, anger management, redirecting needs)

Student Specific Helpful Hints:

Daily Schedule: 

Academic Support:

Student Specific Emergency Plan:  

· Who to contact
· Where to go

· What to do

Life threatening Emergency:

Call 911 Stay on the line until dispatcher releases you.  

Call the office: __________________________ ask to send help.  
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