
INDIVIDUALIZED HEALTHCARE PLAN (SAMPLE) 
 

STUDENT NAME:        DOB:     TEACHER:     GRADE:  _____  

Nursing 
Diagnosis/ 
Problem 

Desired 
Outcome 

Intervention:      Procedure, Time/Location of Procedure, Equipment/Supplies (include 
size) needed. Location of Equipment/Supplies, Positioning, Student Needs, Emergency 
Plan, Field Trip Accommodations. 

Evaluation 
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