ARGDYA

CRUISES

doa 4l dle ) ddad

Individual Care Plan

Individual Care Plan (ICP) ayall Lle JI Abns

For children using the Youth Department with
pre-existing Medical/Health
Conditions/Special Educational/Additional
Needs and/or requiring administration of
medication or intervention.
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Name of Child:

Cabin Number:

S| o8,

Date of Birth:

L 5

Cruise Departure:

Any Allergies

Any condition(s) that may arise and need
medication/treatment or any Situation that
may arise and need intervention? — Please be
thorough

Current Medication — Please state all
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Will any medication be left with your child/or Soleddl mud alsga ao of/cllals as Agal T 5 qiiw Ja
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Youth Staff? All instructions must be given to G el P e ] el S e

the youth staff member. Please document this
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for reference. | g, Ih el

In an event your child was taken ill with the eBaazell (¥l of ol oy o pall cllils (525 Sl
specified condition(s), please can you state uss 055 0F (et 2lsd il eyl of gDlal) Bl i s
your preferred course of Treatment/action 5

plan. Please be thorough. Hades

Please be advised that if your child was taken a5 glatl 300 ) alas @ ccllabs (o0 Jl> § 4 ladl 2
ill, he/she will be taken to the medical centre e clasbigny e/ s/ pamally 3lats Logd 2L lel, o]

for review/further assessment/treatment. By
signing this, you acknowledge and accept this )
action and you are aware that medical charges b ) Blas
maybe be added to your account.
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Is there any further information you would like
to add (e.g. special Educational or additional

needs)?
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Signature
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