
 
 

                                       DEPARTMENT OF EMPLOYMENT, EDUCATION AND TRAINING 
 

ED O C 2018/96602     www.education.nt.gov.au 
 

DEPARTMENT OF 
EDUCATION 

Student’s Health Care Action Plan 
 

NAME: ___________________________                          SCHOOL: ___________________________                                DATE:    
 
Health Status: ___________________________ 

NEEDS ACTIONS TIME WHO WHERE 
 

 

 

 

 

    

 

 

 

 

 

    

 

 

 

 

 

    

 

 

 

 

 

    

Specialist/s involved: 
 

Special considerations: 
 

Specialised equipment: 
 

 


