
The Catholic School of Saint Gregory The Great 

INDIVIDUAL HEALTH CARE PLAN – MEDICAL CONDITIONS 

Signed……………………………………….…………………. Parent/Carer 

Date ……………………………………………………………. 

CHILD’S NAME: CLASS: 

MEDICAL CONDITION : 

SYMPTOMS: 

DESCRIBE TREATMENT REQUIRED: 

I agree to have my child’s photo and a short description of their 
condition/symptoms displayed in the First Aid room and classrooms. 
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