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Medical Conditions Management Plan 

 

 

Family name: 
 

Participant: 

This document is to be used when participants have been identified as, or have a suspected medical condition requiring 

additional management, precautions and documentation. 

At all times the Provider, Outside Service Providers and Volunteers of the service will follow the Kat’s Care 

Services - Dealing with Medical Conditions Policy and Procedures provided to you at the time of enrolment and 

available at the provider’s premises or on the service website: www.katscareservices.com.au 

Parents/guardians or participants are required to provide the service with a copy of the written medical  

management plan or action plan from a medical practitioner where there is one in place. 

The following plan is to be completed with your provider prior to starting in care and reviewed annually or if changes 

are made by your practitioner/specialist: 

 
 

 
1. Medical Communications Plan 

2. Medical conditions, management/action and minimisation plan. 

 
Where medications are administered the Medications Record form is to be completed. 
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  Medical Conditions Plan  

 

 

Place copy of child’s individual action plan here as provided by the treating Doctor 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 EXAMPLE ONLY  
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  Medical Communications Plan  
 

Medical Risk Minimisation Plans should be reviewed regularly, when there are any updates from the Doctor or 

at least annually between the Provider/ Parent/Guardian and the Participant. 
 

Name of Participant: 
 

Parent/Guardian Name: 
 

Provider Name Katrina Thompson trading as Kat's Care Services 
 

Date of commencement service: 
 

1. Date reviewed: 2. Date reviewed: 

3. Date reviewed: 4. Date reviewed: 

Medical conditions, management/action and minimisation plan 

Medical 

Condition/allergy: 
Reaction Management How will the risk be managed? 
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I give permission for my Provider to administer emergency medical as per medical plan. 

Parent/Guardian signature: Educator signature: 


