
 

Christ Church Children’s Center 
CARE PLAN 

 

If your child has special health care needs that have or are at increased risk for a chronic physical, 
developmental, behaviors or emotional condition, a routine and emergent care plan will be completed by 
their primary care provider. These conditions included but are not limited to: asthma, diabetes, cerebral 
palsy, bleeding disorders, metabolic problems, seizure disorder, autism, severe allergy, immune 
deficiencies. If you are unsure if your child needs a care plan, please share all special health conditions 
with the provider at the time of enrollment. The emergent care plan will include information on: 
 

a. A list of the child’s diagnosis/diagnoses 
b. Contact information for the primary care provider and any relevant sub-specialists (i.e., 

endocrinologists, oncologists, etc.) 
c. Medications to be administered on a scheduled basis 
d. Medications to be administered on an emergent basis with clearly stated parameters, signs, and 

symptoms that warrant giving the medication written in lay language 
e. Procedures to be performed 
f. Allergies 
g. Dietary modifications required for the health of the child 
h. Activity modifications 
i. Environmental modifications 
j. Stimulus that initiates or precipitates a reaction or series of reactions (triggers) to avoid 
k. Symptoms for caregiver/teachers to observe 
l. Behavioral modifications 
m. Emergency response plans – both if the child has a medical emergency and special factors to 

consider in programmatic emergency, like a fire 
n. Suggested special skills training and education for staff 

 

□ Yes, my child has a diagnosed condition that will require a Care Plan to be completed by his/her 
primary Healthcare provider. I understand it is my responsibility to obtain this form his or her first day of 
attendance at Christ Church Children’s Center. 
 
□ No, my child does not have a diagnosed condition that will require a Care Plan.  
 
 
 

Parent/Guardian Signature:_____________________________________ Date: __________ 
 
 
Witness Signature: ____________________________________________  Date: __________ 
 
 


