AVRSB Student Health & Personal Care Plan
For School Year:     _
Student:     




School:     
Grade:        
  Student #:     
Homeroom Teacher:     
School Start Time:     

 School End Time:      
How does student travel? School Bus FORMCHECKBOX 
; Special Needs Bus FORMCHECKBOX 
; Special Taxi FORMCHECKBOX 
; Parent/Guardian Transports FORMCHECKBOX 

Is EA needed to travel with student from home to school?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If additional EA time needed for travel, how many minutes is required?     
Student’s Bus Arrival Time:       Student’s Bus Departure time:     
NOTE: There are separate plans for Type I Diabetes and Anaphylaxis. Please see the SHPP (Student Health Partnership Program) Nurse for the development of Type I Diabetes and Anaphylaxis plans.

<<<complete only sections below that apply to student>>>

Identify medical condition/diagnosis/impairment:
 FORMCHECKBOX 
 Asthma


 FORMCHECKBOX 
 Cystic Fibrosis
 FORMCHECKBOX 
 Gastrointestinal Disorder – Specify      
 FORMCHECKBOX 
 Epilepsy:
Specify type of seizures      
Date of last seizure      
 FORMCHECKBOX 
 Seizure Disorder :
Specify type of seizures      
Date of last seizure      
 FORMCHECKBOX 
 Cardiac Defect &/or Condition – Specify      
 FORMCHECKBOX 
 Spina Bifida
 FORMCHECKBOX 
 Mental Health Disorder – Specify      
 FORMCHECKBOX 
 Visual Impairment- Specify      
 FORMCHECKBOX 
 Hearing Impairment – Specify      
 FORMCHECKBOX 
 Other – Specify      
Occupational Therapy Required (Includes Sensory)    
 FORMCHECKBOX 
 Can be done at home & not required at school

 FORMCHECKBOX 
 Required at school: program recommended by      
 FORMCHECKBOX 
 Last time seen by OT      
Physio-Therapy Required   
 FORMCHECKBOX 
 Can be done at home & not required at school

 FORMCHECKBOX 
 Required at school: program recommended by      
 FORMCHECKBOX 
 Last time seen by Physio      
Personal Care Needs of Student
Type of Toileting Care Provided:

 FORMCHECKBOX 
 Clean intermittent Catherization

 FORMCHECKBOX 
 Diaper change


 FORMCHECKBOX 
 Other: Specify      





 FORMCHECKBOX 
 Colostomy care

 FORMCHECKBOX 
 Weighing of fluid loss with diaper change

For the following, IPP Outcomes should be considered in assisting this student towards personal self care:

 FORMCHECKBOX 
 Taken to toilet to void on established schedule

 FORMCHECKBOX 
 Support given in cleaning self after bowel movements

 FORMCHECKBOX 
 Reminders given to clean self, flush toilet and wash appropriately afterwards

 FORMCHECKBOX 
 Other: Specify      
Type of Feeding Care Provided:

  FORMCHECKBOX 
Tube fed
 FORMCHECKBOX 
 Food pureed & fed to student

  FORMCHECKBOX 
Food cut into small bite-size pieces & fed to student
 FORMCHECKBOX 
 Food cut into small bite-size pieces; student self-feeds

For the following, IPP Outcomes should be considered in assisting this student towards personal self care:

 FORMCHECKBOX 
Food cut into small bit-size pieces & student self-feeds

 FORMCHECKBOX 
Eats food presented with spoon only & is assisted

 FORMCHECKBOX 
Eats food presented with spoon only on own

 FORMCHECKBOX 
Student is learning to use fork & knife

 FORMCHECKBOX 
Drinks from a secure baby bottle

    FORMCHECKBOX 
Drinks from a prepared “sippy cup” with support

    FORMCHECKBOX 
Drinks from a prepared “sippy cup” unassisted

    FORMCHECKBOX 
Student is learning to drink from a regular glass

    FORMCHECKBOX 
Other: Specify      

Type of Mobility Care Provided:
 FORMCHECKBOX 
 Student uses wheelchair:
 FORMCHECKBOX 
 Motorized but aided by personnel

 FORMCHECKBOX 
 Motorized but self-propelled

 FORMCHECKBOX 
 Manually operated by personnel

 FORMCHECKBOX 
 Manually operated by student

 FORMCHECKBOX 
 Student uses walker with supervised support

 FORMCHECKBOX 
 Student uses walker without supervised support

 FORMCHECKBOX 
 Student uses braces with personnel assisting

 FORMCHECKBOX 
 Student uses braces without supervised support

 FORMCHECKBOX 
 Student uses crutches with personnel assisting

 FORMCHECKBOX 
 Student uses crutches with independent mobility

Type of Transportation Support Provided:

 FORMCHECKBOX 
 Student travels on bus with specialized harness & no supervised support
 FORMCHECKBOX 
 Student travels on bus with specialized harness & requires supervised support

 FORMCHECKBOX 
 Student travels on bus without specialized harness & requires supervised support
 FORMCHECKBOX 
 Student travels in taxi without supervision

 FORMCHECKBOX 
 Student travels in taxi & requires supervised support

 FORMCHECKBOX 
 Student travels on special wheelchair bus with supervised support

 FORMCHECKBOX 
 Student travels on special wheelchair bus without supervision

 FORMCHECKBOX 
 Total Dressing Support Provided
	Medical/ Personal needs of student 
	Person performing procedure  during school hours (student, parent/guardian, EA, teacher, principal, health care professional)
	Description of support (attach Physio or OTplan)

	Time(s) & frequency of procedure performs during school hours

	Eg. #1. Tube Feeding 
	2 EAS
	See attached on procedure 
	12-1 pm daily

	Eg. Tolieting/diapered 
	2 EAS 
	Changed on table with lift 
	3x per day ½ hour each time

	Eg. # 3 Sensory Breaks
	1 EA 
	Movement through Sensory 
	15 min sensory 4/ per day 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


