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VCS HEALTH CLINIC STUDENT FORMS CHECKLIST 
 
Allergy: 

o Parent Interview Guide   
o Emergency Action Plan 
o Care Plan 
o SCS Administration of Prescription and Non-Prescription Medication Consent Form (May use Prescription or Order 

on Physician’s Letterhead) 
o The Villages Anaphylaxis/Emergency Action Plan (Food Allergies Only) 
o Clinic Use: SMAR 

Asthma: 
o Parent Interview Guide   
o Emergency Action Plan 
o Care Plan (If medication is administered in clinic) 
o SCS Administration of Prescription and Non-Prescription Medication Consent Form (May use Prescription or Order 

on Physician’s Letterhead) 
o Clinic Use: SMAR 

** VMS & VHS are allowed to have inhaler as self-carry as long as there is an order to do so** 
Diabetes: 

o Parent Interview Guide   
o Emergency Action Plan 
o Care Plan 
o SCS Administration of Prescription and Non-Prescription Medication Consent Form (May use Prescription or Order 

on Physician’s Letterhead) 
o Diabetic Supply List 
o Clinic Use: Insulin Log 
o Clinic Use: SMAR 

ADHD: 
o Parent Interview Guide   
o Care Plan 
o SCS Administration of Prescription and Non-Prescription Medication Consent Form (May use Prescription or Order 

on Physician’s Letterhead) 
o Clinic Use: SMAR 

Seizures: 
o Parent Interview Guide   
o Emergency Action Plan 
o Care Plan 
o SCS Administration of Prescription and Non-Prescription Medication Consent Form (May use Prescription or Order 

on Physician’s Letterhead) 
o Clinic Use: SMAR 
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