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Superintendent of Schools HS Principal HS Assistant Principal/Athletics Elementary Principal  

Mr. Ryan Middleton  Mr. Fred Unsicker  Mr. Brian Fehribach  Mr. Trent Whaley 
723 N Buckeye Street 4586 N US 421 4586 N US 421 4544 N US 421 
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Fax: (812) 689-7423 Fax: (812) 689-7423 Fax: (812) 689-5632 Fax: (812) 689-5909 

 

 

 
 

 
  

 

 
 

 

General Health Care Plan 

 
Name: __________________________________________  
 

 

HEALTH CONCERNS/DIAGNOSIS:  
 

 

 

 

 

 

 

 

ACTION PLAN:  

 

 

 

 

 

 

 

 

List of student’s medications: _____________________________________________________  

(If medications are to be given at school please complete parent/doctor authorization form)  

 

Dietary restrictions: _____________________________________________________________  

 

Please know that most school employees will be aware of student’s health concerns and action plan for the 

safety of your child.  

 

Parent Signature: ___________________________________ Date: ___________________  

Physician Signature: ________________________________  Date: ___________________  
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