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Student health support plan for 
cystic fibrosis 

School: Date plan created:

Student’s name:

Date of birth:

Date for plan to be reviewed for following year:

Year level:

Student’s teacher: 

Medical Practitioner contact:

Phone:

Email:

CF Clinic contact:

Phone:

Email:   

PARENT/CARER CONTACT INFORMATION: PARENT/CARER CONTACT INFORMATION:

Name: Name: 

Relationship to student: Relationship to student:

Home phone: Home phone:

Mobile: Mobile:

Work phone: Work phone:

Address: Address:

Email: Email: 

PARENT RESPONSIBILITIES:

SIGNS OR SYMPTOMS TO BRING TO PARENTS' ATTENTION AT END OF THE DAY:

This document has been developed as a guide for principals, teachers and parents to 
use when completing a student health support plan for a child w
A blank form is available from cfsmart.org
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Adapted from The Cystic Fibrosis Care Plan from DECS 2009, South Australia 

MEDICATIONS REASON USED WHEN REQUIRED

  With most meals and snacks.

  Mainly needed in summer.

  During sport, exercise.

  

  

   

  

OTHER CONSIDERATIONS REASON MANAGEMENT IN CLASS

  When discussing healthy eating, 
mention di�erent diets e.g., high fat 
CF diet.

   
   

May have dark drink bottle to conceal 
if child having cordial instead of water.

  Good hand washing practices of all 
students in class.

Unwell students to stay home.

Class learn about germs and good 
hygiene etc.

  Have an agreed signal with the child, 
so they can easily indicate when they 
need to go. Discuss with parents, or 
child the best strategy.

  

       
   
  

Discuss with parent re: type of catch 
up work which would be suitable and 
achievable. 

  May need a few minutes to rest.

  May need to participate in less 
strenuous activities e.g.. helping setup 
equipment.

   
   
  

Avoid two children in same year group 
with CF if possible (unless siblings). 

If big age gap, and wont cross paths, 
shouldn’t be a problem.

  Avoid certain activities.
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