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Hypertrophic Cardiomyopathy / Anticoagulation 

School Care Plan Template 
Child’s  name:      Date  of  birth:     
School:     
Diagnosis:     

  
  

Procedures:     
  
  

Condition:     
  
  

Potential  symptoms:     
  
  
  
  

Medication:     
  
  
  

Daily  activities:     
  
  
  
  
  

Emergency  treatment:     
  
  
  
  
  

	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  


