OOE Policy #11

Attachment 5

DEPARTMENT OF CHILDREN AND FAMILIES (DCF)
OFFICE OF EDUCATION
DCF REGIONAL SCHOOL, ____________________ CAMPUS

INDIVIDUALIZED HEALTH-CARE PLAN

Student:__________________________________________________
Date of Birth:___________________________

Medical Diagnosis:__________________________________________________________________________________
	Assessment
	Nursing Diagnosis
	Goals
	Nursing Interventions
	Expected Outcome

	
	
	
	
	










Nurse’s Signature:______________________________________









Date:_________________________________________________

