 (
Attach Child’s Photo Here
)[image: C:\Users\teacher\Downloads\Montessori Logo.jpg]	
Health Care Plan

Child’s Name __________________________________
Date of Birth ______________________	Age _____________
Classroom Number_______	Teacher_____________________
Allergy To __________________________________________________________
	_____________________________________________________________
Signs Of Allergic Reaction
1. ________________________________________
2. ________________________________________
3. ________________________________________
4. ________________________________________
Are These Life-Threatening Allergies?		Yes__________	No__________
Medical Treatment Plan:
1. Medications __________________________________________________
2. Dose(s) ______________________________________________________
3. Call Mother At ______________________________
4. Call Father At _______________________________
5. Other Emergency Contact _____________________________________
6. Child Is To Be Taken Home.
WE WILL CALL THE RESCUE SQUAD IF NECESSARY!

Parent Signature_____________________________	Date________________
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