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SPECIAL HEALTH PLAN 
 
Name _____________________________________________ Date of Birth __________ 
 
Emergency phone number _____________________________ 
 
Condition_______________________________________________________________ 
 
Medication ______________________________________________________________ 
 
 
Symptom School Personnel should be looking for which would indicate a problem: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Course of action school personnel should follow: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Signature of Parent/Guardian _____________________________ Date ___________ 
 
Signature of Physician ____________________________________ Date ___________ 
 
Name of Physician (please print)____________________________ Phone__________ 


