
 HEMOPHILIA 
Individual Health Care Plan 

 
 
 
 
 

Student Name _  DOB   ________           Grade _________ 
 
School  ___________________________________________________  Teacher  ___________________________ 
 
Parent/Guardian’s Name  Phone (home)  
 
Address  Phone (cell/work) ____________________ 
 
Parent/Guardian’s Name _____________________________________  Phone (home) _______________________ 
 
Address __________________________________________________  Phone (cell/work) _____________________ 
 
Emergency Contact _______________________________ Relationship ________________ Phone _______________ 
 
Emergency Contact _______________________________ Relationship ________________ Phone _______________ 
 
Physician’s Name __________________________________________  Phone ______________________________ 
 
 
Present Medication:                 Dose       Time 
 
Medication ________________________________________________  __________________ ______________ 
 
Medication ________________________________________________  __________________ ______________ 
 
Educational Implications: 
*Injuries: 

*Immediate first aid for any injury is required.  Unless the injury is very minor, the student may require              
medical treatment to stop the bleeding. 

*Pain and swelling around the throat and neck area can be more serious than appears, because swelling in  
this area can obstruct the air passage. 

*Notify the parent so appropriate treatment can be obtained. 
*Call the student’s physician for advice, if the parents cannot be reached. 
*Complete an accident report. 

*Head Injuries: 
 *Give immediate first aid if the student ever receives a blow to the head. 

*Notify the parent so appropriate treatment can be obtained, even if there are no obvious signs of 
bleeding. 

 *Call the student’s physician for advice, if the parents cannot be reached. 
 *Complete an accident report. 
*Spontaneous Bleeding: 

*Notify the parent if the student ever complains of pain in muscles, joints or limbs or holds a body part 
stiff. 

 
__________________________________ ______________    ___________________ 
  Parent’s Signature     Date   Phone 
 
 
___________________________________________________ ______________________     ___________________________ 
  School Nurse’s Signature    Date   Phone 
 
 
___________________________________________________ _______________________  ____________________________ 
  Physician’s Signature    Date   Phone 
          (Required) 
 
Must be renewed at the beginning of each school year. 

 
 

Place Child’s 
Picture Here Hemophiliacs are missing one of the clotting factors in their blood.  They do not 

bleed faster than other people, but they may bleed longer. 


