
Special Care Plan

llead Start f acilitl

('hild's name I)ate of birth

Times and davs in Head Start ('cnter

l. Describe the ehild's special need or care

2. What emergenc-v or unusual episode mighl arise whilc the cbild is in care? Hon,
should the episode be handled?

-1. Accommodations which the fecilitr must provide for the child.

{. I)octor's orders or instructions for emergencv cart

5. Special cmergencv and/or medical procedures required.

6. Special training required for staff_

Please attach documrntation from doctor

Parent signature Datr:

Staff sigrtature l)atr

All He;rd Start staff itrr'ohed must sign form (use back if oecessalv)


