
Individual Action Plan 
 

Student’s Name:  ___________________________________ 

Medical Condition: __________________________________ 

__________________________________________________ 

Date of Birth: ______________________________________ 

Ontario Health Card No.: _____________________________ 

Class Room: _______________________________________ 

Teachers: _________________________________________ 

 

 

Recognize Symptoms: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Specific Instructions from Parent: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Telephone Parents/Guardian: 

1) _________________________________________________________________________________________  

2) _________________________________________________________________________________________  

 

 

Signature of Parent/Guardian: ___________________________________  Date:_________________________ 


