Care Plan Tracking Form

Use to keep track of Allergy, Asthma, Diabetes, Food Intolerance, Seizure, and Individual Care Plans and Medications

Public Health

Seattle & King County

Type of Care Plan

Medication(s)

Medication
Expiration Date

Care Plan
Expiration Date

Child’s Name | Classroom Medication cannot be given Unless otherwise noted, a
List health condition after its expiration dats and | care plan expires 1 year after
must Se replaced the authorizing provider’'s
P : signature date.

EpiPen Jr. 3/31/2025
Example 1: C Food Allergy - Peanuts 8/30/2025
Benjamin Bunny Benadryl 2/28/2026
Example 2. B Asthma Albuterol 11/30/2026 9/3/2025
Susie Cottontail

School Year:

Confidentiality of this Log is maintained

Child Care Health
Program Revised 72025


Susan Lee
Cross-Out


Care Plan Tracking Form

Use to keep track of Allergy, Asthma, Diabetes, Food Intolerance, Seizure, and Individual Care Plans and Medications

Public Health |

Seattle & King County

Type of Care Plan

Medication(s)

Medication
Expiration Date

Care Plan
Expiration Date

Child’s Name | Classroom Medication cannot be aiven Unless otherwise noted, a
List health condition after its expiration date-g and |care plan expires 1 year after
P the authorizing provider’s
must be replaced. signature date.
\ T . . . . Child Care Health
School Year: Confidentiality of this Log is maintained '

Program Revised 7/2025




	Susie CottontailRow1: 
	BRow1:  
	AsthmaRow1: 
	AlbuterolRow1: 
	Susie CottontailRow2: 
	BRow2: 
	AsthmaRow2: 
	AlbuterolRow2: 
	Susie CottontailRow3: 
	BRow3: 
	AsthmaRow3: 
	AlbuterolRow3: 
	Susie CottontailRow4: 
	BRow4: 
	AsthmaRow4: 
	AlbuterolRow4: 
	11302026Row4: 
	Susie CottontailRow5: 
	BRow5: 
	AsthmaRow5: 
	AlbuterolRow5: 
	11302026Row5: 
	Childs NameRow1: 
	ClassroomRow1: 
	Type of Care Plan List health conditionRow1: 
	MedicationsRow1: 
	Medication Expiration Date Medication cannot be given after its expiration date and must be replacedRow1: 
	Care Plan Expiration Date Unless otherwise noted a care plan expires 1 year after the authorizing providers signature dateRow1: 
	Childs NameRow2: 
	ClassroomRow2: 
	Type of Care Plan List health conditionRow2: 
	MedicationsRow2: 
	Medication Expiration Date Medication cannot be given after its expiration date and must be replacedRow2: 
	Care Plan Expiration Date Unless otherwise noted a care plan expires 1 year after the authorizing providers signature dateRow2: 
	Childs NameRow3: 
	ClassroomRow3: 
	Type of Care Plan List health conditionRow3: 
	MedicationsRow3: 
	Medication Expiration Date Medication cannot be given after its expiration date and must be replacedRow3: 
	Care Plan Expiration Date Unless otherwise noted a care plan expires 1 year after the authorizing providers signature dateRow3: 
	Childs NameRow4: 
	ClassroomRow4: 
	Type of Care Plan List health conditionRow4: 
	MedicationsRow4: 
	Medication Expiration Date Medication cannot be given after its expiration date and must be replacedRow4: 
	Care Plan Expiration Date Unless otherwise noted a care plan expires 1 year after the authorizing providers signature dateRow4: 
	Childs NameRow5: 
	ClassroomRow5: 
	Type of Care Plan List health conditionRow5: 
	MedicationsRow5: 
	Medication Expiration Date Medication cannot be given after its expiration date and must be replacedRow5: 
	Care Plan Expiration Date Unless otherwise noted a care plan expires 1 year after the authorizing providers signature dateRow5: 
	Childs NameRow6: 
	ClassroomRow6: 
	Type of Care Plan List health conditionRow6: 
	MedicationsRow6: 
	Medication Expiration Date Medication cannot be given after its expiration date and must be replacedRow6: 
	Care Plan Expiration Date Unless otherwise noted a care plan expires 1 year after the authorizing providers signature dateRow6: 
	Childs NameRow7: 
	ClassroomRow7: 
	Type of Care Plan List health conditionRow7: 
	MedicationsRow7: 
	Medication Expiration Date Medication cannot be given after its expiration date and must be replacedRow7: 
	Care Plan Expiration Date Unless otherwise noted a care plan expires 1 year after the authorizing providers signature dateRow7: 
	Text11: 
	Text12: 
	932025Row5: 
	932025Row4: 
	932025Row3: 
	932025Row2: 
	932025Row1: 
	11302026Row1: 
	11302026Row2: 
	11302026Row3: 


