
Medical Safety Plan

This plan is to be used for students requiring a safety plan related to medical needs including anaphylaxis,
seizures, diabetes, delegated procedures and students who are medically fragile.  To assist in the

development of this plan please see examples of plans specific to diabetes, seizure disorder and multiple
medical needs in LDSB’s School to Community Resource Binder.

STUDENT INFORMATION:

Student Name: Additional Information: 

School Name: Classroom Teacher:

DOB:                           Grade:

Date of Plan:

Educational Services Staff/ School Based Special Education Staff/ Medical-Agency
involvement:
<
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<
<

Health Consideration and Background Information
<
<
<
<
<
<

Bus Safety
<
<
<
<
<
<

Recess Safety
<



<
<
<
<
<

Washroom Safety
<
<
<
<
<

Hallway/Stairway Safety
<
<
<
<
<

Cafeteria/Lunch Room Safety
<
<
<
<
<

Dressing Accommodations
<
<
<
<
<

Fire Evacuation:
<
<
<
<
<

Field Trips



<
<
<
<
<

Plan for Medical Emergency
<
<
<
<
Contact Numbers
<
<
<
<
<

Communication with Parent/Guardian
<
<
<
<
<

Communication with Staff
<
<
<
<
<

Review and Updating of Plan
<
<
<
<
<

Shared with/ Copies to:



G Principal
G Classroom Teacher
G Educational Assistant 
G Vice Principal/Student Support Teacher
G Special Education Teacher
G Parent

________________________________________
Developed by (name and position)
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