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INDIVIDUAL  HEALTH  CARE  PLAN  for a Special Health Condition
Working in collaboration with the child’s parent/guardian and child’s health care provider, the following health care plan was developed to meet the individual needs of:

	Child’s name:


	Child’s date of birth:



	Name of the child’s health care provider:


	· Physician

· Physician Assistant

· Nurse Practitioner


Describe the health condition and special health care needs of this child.  Include the specific actions required and plan of care as identified by the parent and the child’s health care provider. This should include information completed on the Medical Statement at the time of enrollment or information shared post enrollment.

	

	

	

	

	

	

	

	

	

	


Identify the program staff that will provide care to this child with special health care needs:

	Name
	Credentials or Professional License Information*
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