APPENDIX THREE

HEALTH CARE PLAN . }fg;;ggsh)
SCHOOL ...t e
Young person’s name .............. e e
Date of birth ..............cccooe Group/class/form ..................
Young person’s address e
Medical diagnosis or condition ...
Date ..o Reviewdate ...
Family Contact Information
Name ... Phone no. (wWork) ...,
(home).......coooiiiii e, (mobile) ... ..o
Name ... Phone no. (work) ...l
(home).......ooooiii (mobile) ...
Clinic/Hospital Contact
Name ..o Phoneno. ...,
GPName..........cc.oceiii Phoneno. ...
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