Individual Care Plan for Child in Child Care

Plan must be updated annually or when there is a change in the child’s special need

FOOD ALLERGY and/or SPECIAL DIETARY REQUIREMENTS
This page must be completed and signed by the child’s health care provider and parent or guardian.

Child’s Full Name:

Today’s Date:

Food the child must not consume
(list each food separately)

Appropriate substitute food(s)

Describe allergic reactions and symptoms associated with this child’s particular allergies.

Describe the treatment plan for the early learning or school-age provider to follow in response to child’s
allergic reaction (include names of medication, dosage amount, and directions for how to administer

medication).

Other special dietary requirements due to a health condition.

Health Care Provider Signature Date

Parent or Guardian Signature Date
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