
MEDICAL CARE PLAN 

 
 

   
 

Child’s Name:  

 

Group or Class:    

  

 

 

PHOTO (if needed) 

 

Date of birth:   

Child’s Address:  

    

 

Medical diagnosis:   

Date form completed/updated:  

 

FAMILY CONTACT INFORMATION  

Mother:  

 

Father:    

 

Emergency contact in the absence of parent. 

 

Medical needs and details of any symptoms plus medication:  

 

 

 

 

 

Daily requirements:  

 

 

 

 

 

SPECIAL NEEDS REQUIREMENT [where applicable]: 

 

 

 

SPORT/PHYSICAL ACTIVITIES 

 


