
                           Place photo                           Individual Health Plan 
                               Here                                    Name:   ____________________________ 
                                                            DOB:  _____________________________                                                       
                                                            Grade/Teacher: _____________________                                                    

                                                                                              School Year: ________________________ 

 

Condition: __________________________________________________________________ 

Symptoms: ___________________________________________________________________ 

_____________________________________________________________________________ 

 

Medical Management:  Please include any medications that may need to be given 

            If this occurs:                                                                                  Then do this: 

  

  

  

  

 

 

Call 911 if: ____________________________________________________________________ 

_____________________________________________________________________________  

 

Are there any nutritional needs? __________________________________________________ 

_____________________________________________________________________________ 

 

Additional needs or concerns: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Physician Signature: ________________________________ Number: ____________________ 

 

Parent’s Signature: _________________________________ Number: ____________________ 

 

 

http://www.pantego.com/


 


