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Individualized Health Care Plan 

 
NAME: _________________________ DOB: ____________ GENDER: _____ ALLERGIES: ___________________________ PRACTITIONER: __________________ 

DIAGNOSIS(ES): _____________________________________________________________________________________________________________________ 

DIET: _________________________________ MOBILITY: _______________________ EQUIPMENT: _________________________________________________ 

MEDICAL HISTORY: __________________________________________________________________________________________________________________  

MEDICAL TREATMENT: _______________________________________________________________________________________________________________  

SIGNATURE: __________________________________ SIGNATURE: _______________________________ SIGNATURE: _________________________________ 
                                                      (PARENT)                                                                                                  (STUDENT)                                                                                       (SCHOOL NURSE) 
 

HEALTH CARE GOAL 

DATE HEALTHPROBLEM/ 
NURSING DIAGNOSIS 

STUDENT OBJECTIVES INTERVENTION AND RESPONSIBLE PERSON EVALUATION AND TIMELINE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    

 

  



  NAME: _________________________________________ 
12/30/2022  Page 2 

 

DATE HEALTHPROBLEM/ 
NURSING DIAGNOSIS 

STUDENT OBJECTIVES INTERVENTION AND RESPONSIBLE PERSON EVALUATION AND TIMELINE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    

 

  



  NAME: _________________________________________ 
12/30/2022  Page 3 

 

DATE HEALTHPROBLEM/ 
NURSING DIAGNOSIS 

STUDENT OBJECTIVES INTERVENTION AND RESPONSIBLE PERSON EVALUATION AND TIMELINE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    

 


	DOB: 
	GENDER: 
	ALLERGIES: 
	PRACTITIONER: 
	MEDICAL TREATMENT: 
	MOBILITY: 
	EQUIPMENT: 
	NAME: 
	Diagnosis: 
	Diet: 
	Medical History: 
	DATERow1: 
	HEALTHPROBLEM NURSING DIAGNOSISRow1: 
	STUDENT OBJECTIVESRow1: 
	Evaluation and TimelineRow4: 
	INTERVENTION AND RESPONSIBLE PERSON: 
	Evaluation and Timeline: 
	DATERow2: 
	HEALTHPROBLEM NURSING DIAGNOSISRow2: 
	STUDENT OBJECTIVESRow2: 
	INTERVENTION AND RESPONSIBLE PERSONRow2: 
	Evaluation and TimelineRow2: 
	DATERow3: 
	INTERVENTION AND RESPONSIBLE PERSONRow3: 
	Evaluation and TimelineRow3: 
	HEALTHPROBLEM NURSING DIAGNOSISRow3: 
	STUDENT OBJECTIVESRow3: 
	DATERow4: 
	HEALTHPROBLEM NURSING DIAGNOSISRow4: 
	STUDENT OBJECTIVESRow4: 
	INTERVENTION AND RESPONSIBLE PERSONRow4: 
	DATERow5: 
	Evaluation and TimelineRow11: 
	Evaluation and TimelineRow8: 
	Evaluation and TimelineRow7: 
	Evaluation and TimelineRow5: 
	HEALTHPROBLEM NURSING DIAGNOSISRow5: 
	STUDENT OBJECTIVESRow5: 
	DATERow6: 
	HEALTHPROBLEM NURSING DIAGNOSISRow6: 
	STUDENT OBJECTIVESRow6: 
	Evaluation and TimelineRow6: 
	DATERow7: 
	HEALTHPROBLEM NURSING DIAGNOSISRow7: 
	STUDENT OBJECTIVESRow7: 
	DATERow8: 
	HEALTHPROBLEM NURSING DIAGNOSISRow8: 
	STUDENT OBJECTIVESRow8: 
	DATERow9: 
	Evaluation and TimelineRow9: 
	HEALTHPROBLEM NURSING DIAGNOSISRow9: 
	STUDENT OBJECTIVESRow9: 
	DATERow10: 
	HEALTHPROBLEM NURSING DIAGNOSISRow10: 
	STUDENT OBJECTIVESRow10: 
	INTERVENTION AND RESPONSIBLE PERSONRow10: 
	Evaluation and TimelineRow10: 
	DATERow11: 
	INTERVENTION AND RESPONSIBLE PERSONRow11: 
	HEALTHPROBLEM NURSING DIAGNOSISRow11: 
	STUDENT OBJECTIVESRow11: 
	DATERow12: 
	HEALTHPROBLEM NURSING DIAGNOSISRow12: 
	STUDENT OBJECTIVESRow12: 
	INTERVENTION AND RESPONSIBLE PERSONRow12: 
	Evaluation and TimelineRow12: 
	DATERow13: 
	HEALTHPROBLEM NURSING DIAGNOSISRow13: 
	STUDENT OBJECTIVESRow13: 
	INTERVENTION AND RESPONSIBLE PERSONRow13: 
	Evaluation and TimelineRow13: 
	DATERow14: 
	HEALTHPROBLEM NURSING DIAGNOSISRow14: 
	STUDENT OBJECTIVESRow14: 
	Evaluation and TimelineRow14: 
	DATERow15: 
	HEALTHPROBLEM NURSING DIAGNOSISRow15: 
	STUDENT OBJECTIVESRow15: 
	Evaluation and TimelineRow15: 
	DATERow16: 
	HEALTHPROBLEM NURSING DIAGNOSISRow16: 
	STUDENT OBJECTIVESRow16: 
	Evaluation and TimelineRow16: 
	DATERow17: 
	HEALTHPROBLEM NURSING DIAGNOSISRow17: 
	STUDENT OBJECTIVESRow17: 
	Evaluation and TimelineRow17: 
	DATERow18: 
	HEALTHPROBLEM NURSING DIAGNOSISRow18: 
	STUDENT OBJECTIVESRow18: 
	Evaluation and TimelineRow18: 
	INTERVENTION AND RESPONSIBLE PERSONRow5: 
	INTERVENTION AND RESPONSIBLE PERSONRow6: 
	INTERVENTION AND RESPONSIBLE PERSONRow7: 
	INTERVENTION AND RESPONSIBLE PERSONRow8: 
	INTERVENTION AND RESPONSIBLE PERSONRow9: 
	INTERVENTION AND RESPONSIBLE PERSONRow18: 
	INTERVENTION AND RESPONSIBLE PERSONRow17: 
	INTERVENTION AND RESPONSIBLE PERSONRow16: 
	INTERVENTION AND RESPONSIBLE PERSONRow15: 
	INTERVENTION AND RESPONSIBLE PERSONRow14: 


