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3D:4 Students with a Prevalent Medical Condition - Appendix A

HURON-PERTH CATHOLIC

District School Board

School Plan of Care

Student: Date:
School: Class/Grade:
Teacher(s):
Reason for Plan of Care (medical condition):
Parent/Guardian Contact Information:

Mother (Guardian): Father (Guardian):

Home: Home:

Cell: Cell:

Work: Work:

Refer to the accompanying 3D:4 Students With a Prevalent Medical Condition Procedures
Manual when completing this form.

Routine Care

Signs & Symptoms

Required Action

Person(s) Responsible

Emergency Care

Signs & Symptoms

Required Action

Person(s) Responsible

Additional Notes, including accommodations required for field trips, team sports:

Personal information of the student and parent/guardian is being collected by the Huron-Perth Catholic District School
Board in accordance with the Municipal Freedom of Information and Protection of Privacy Act to be used to provide
education services pursuant to the Education Act s.170(1)7 and PPM 163 and the Human Rights Code, s.1.
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| consent to sharing information about the signs and symptoms of my child’s condition with staff
and classmates.

Signatures:

Parent/Guardian(s): Date:
Parent/Guardian(s): Date:
Principal: Date:

** This plan must be reviewed at the beginning of each school year, and as needs change**

Distribution: Original to OSR, staff as needed, copy to Parents, Principal, and Special Education
Coordinator




