INDIVIDUALIZED HEALTHCARE  PLAN

Name:                                                                                             Date of Birth:                                   SS#:                                    

Parent/Guardian:                                                                            Phone:                                         School:                                      

Address:                                                                                          School Year:                   Grade:                      

Health Care Provider:                                                                    


Presenting Problem:                                                             

Nursing  Assessment        
NANDA Nursing Diagnosis
   Student Goals
Nursing Interventions (NIC) & Responsible Parties
Expected Outcomes

(NOC)







































Plan prepared by:                                                                                         Date:                                    

Parent/Guardian signature:                                                                            Date:      

Comments:                                                                                                                                                                                                                                                                                                                            

                                             

