
 
 

Medical Management Action Plan 

Name:  

Date of Birth:  

Emergency Contact Persons 

1. Name: ________________________  Relationship: ________________  Contact No: _________________  

2. Name: ________________________  Relationship: ________________  Contact No: _________________  

Treating Doctor: ________________________________________  Phone: __________________ 

Diagnosis and Risk Minimisation 

Medical Diagnosis / Health Care Need:   

Known Triggers / Risks:   

 

Medical / Behaviour Support:  

 

Special Considerations 

 

Medications 

Name: ___________________________  Dosage: _________________ Time Given/ Frequency:_________________ 

Management  Action Plan 

 

 

 

 

 

 

 

 

 

Signed by Parent: ______________________________________      Date: ___________________________ 
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