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CHILD MEDICAUPHYSICAL CARE PLAN FOR CHILD CARE 

A separate plan must be written for each condition that requires different actions to be taken and must be kept at the program for at 
least one year. 

This form shall be completed when a child has a condition that requires one of the following: 
• Monitoring the child for symptoms which require staff to take action 
• Ongoing administration of medication or medical foods
• Procedures which require staff training 
• Avoiding specific food(s), environmental conditions or activities
• School-age child to carry and administer their own emergency medication

If the medication or medical food is documented on this form, then a JFS 01217 is not required. 

Child's Name 

Special Health Condition 

Does this health condition require medication or medical food? D Yes (If Yes, complete Part II) 

A. What are the signs, symptoms, or situations which require staff to take action?

B. What are the activities, foods, environmental conditions, etc. to avoid? D Not applicable

0 No 

C. What are the training instructions for the procedures staff have to follow? (include all steps to care for the child/perform the
medical procedure)

JFS 01236 (Rev. 3/2022) Page 1 of 4 








