
 

 

 

 

Medical Condition Care Plan 
 

Name of Child___________________________      Date__________________________________ 
 
 
Name of Medical Condition/s 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Please describe the medical condition/s and give details of your child’s symptoms 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Care Requirements at After School Club 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Please describe what constitutes an emergency for your child, and the action to take if this occurs. 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Name of Parent__________________________    Signature of Parent________________________ 


