
Individualized Care Plan 

For each child with special health care needs, such as allergies or special nutritional needs, the child’s health 
care provider must formulate, date and sign a child-specific, individualized health care plan. 

PWS asks families of children with allergies to give consent to post the allergy information in the classroom 
and in food preparation areas.  If your child has food allergies that require an EpiPen, please complete the 
Food Allergy and Anaphylaxis Emergency Care Plan form provided in this health packet. Posted info will 
serve as a visual reminder to all those who interact with the child during the school day. 

Any prescribed treatment plan to be carried out by a PWS staff member must include the doctor’s written 
instructions and signature on this plan sheet. 

Special Nutritional Needs Other Than Allergies: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Allergies Other Than Food Allergies That Require an Action Plan 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

If my child is prone to sunburn, I agree to apply sunscreen protection to her/him prior to arrival to PWS each 
school day that poses a risk for exposure. Also, the same procedure applies to those children who have 
reactions to insect bites. Insect repellant should be applied by the parent or caretaker prior to drop-off at school 
to prevent bites or stings. 

Individualized Care Plan is due before the first day of school. If your child has food allergies that require an 
EpiPen, please complete the Food Allergy and Anaphylaxis Emergency Care Plan form provided in this 

health packet. This form will be displayed in the area where food is served and consumed. 

I give consent to post information about my child’s food allergy in the food preparation area and in the areas of 
the facility used by my child. 

Child’s Name: ______________________________________ 

Parent’s Signature: _________________________________ Date of Signature: ___________________ 
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