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Child Information
	First name:
	Middle name:
	Last name:

	Jason
	
	MOO

	Gender:
	Date of birth:
	Country of birth:

	Male
	15/06/2015
	Australia

	Home address
	

	2/12 Chandler Rd Noble Park VIC 3174

	Is the person of Aboriginal or Torres Strait Islander origin?
	Does the child identify as being from a CALD background?
	Does the child need a translator?
Which language?

	Not of indigenous origin	
	No


Implementing educator 
	Educator name:
	Service location/outlet name:

	Su Su May
	3/12 Kelvinside Road Noble Park


	
	


	Phone:
	Email:

	0400645191

	Mamma_2009@live.com.au


Key contacts (people consulted as part of developing this plan e.g. parents)
	Title
	First name
	Last name

	Ms
	HSA
	MOO

	Person type
	Person consulted, if other
	Consulted date

	Mother
	
	09/09/2023

	Contact email
	Phone number

	
	0437413052


[image: C:\Users\USER\Desktop\logo-new1.jpg]Medication Management Plan Summary 
	 Plan practitioner:
	Dr. Kaniz Ilahee

	Address:
	11 Allan Street Noble Park 3174

	Tel number:
	03 9548 0666

	Plan start date: 
	9/09/2023	Plan end date:
	9/09/2024	Plan review date:
	9/09/2025

Child Disability Summary
	Disability type: 

	   Struggle to speak/moderate/

	Other


Strengths and Challenges of the Child
	Social interests and engagements 

	Interested in playing games

	Communication

	Not ask too much

	Attention

	When dislike food is offered

	Emotions and Mood/Emotional Recognition and Regulation

	Easy going

	Interest, Play and Behaviours

	Food type she likes

	Motor

	Difficulty in balancing

	Feeding, Sleep and other Activities of daily Living

	

	Overall Summary

	Struggle to speak/mild intellectual disability


Emergency of concern
	Type
	Choose an item.
	 Problem behaviour is most 
likely to occur when: (Description)
	

	Frequency / Duration
	

	Intensity
	

	Setting events (warning signs that problem may escalate)
	

	Triggers
	

	Low risk scenarios
	

	High risk scenarios
	

	Immediate plans to defuse the situation (educator will provide support by)
	



Strategic Planning Analysis
	Parent Input (Preventative/environmental strategies (Positive supports throughout the year provided here)

	










	Educator response strategies

	










	Plan implementation / system supports from the family day care service provider
 (This should identify actions for the implementing provider team that support the implementation of this plan. It should include how will the plan be monitored e.g. through incident reports, data collection and who will be responsible for communicating with the practitioner)

	













Educator Signature_____________________________

Full name        SU SU May                 Date   09      /  09        /  2023

 Supervisor signature __________________________________

Full name      ________________________    Date         /           /              Job title _______________________
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