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INDIVIDUAL HEALTHCARE PLAN
	Child’s name:


	
	Photograph

	Date of Birth:


	
	

	Address:


	
	


	Medical Diagnosis or Condition:
	

	Date:
	

	Review date: 
	September 2024


CONTACT INFORMATION
	FAMILY CONTACT 1
	FAMILY CONTACT 2

	Name:
	
	Name:
	

	Emergency contact numbers:

	
	Emergency contact numbers:
	

	Parental Responsibility:

	Yes / No
	Parental Responsibility:
	Yes / No

	Relationship to the child:

	
	Relationship to the child:
	


CLINIC / HOSPITAL INFORMATION:
	Doctor (GP):


	

	Telephone Number:
	

	Clinic/ Hospital:


	

	Telephone Number:
	


	Describe medical needs and give details of child’s symptoms:

	

	Daily care requirements: (e.g. before sport/ at lunchtime)

	

	Describe what constitutes an emergency for the child, and the action to take if this occurs:

	

	Who is responsible in an Emergency: (State if different for off-site activities)

	

	

	Follow up care:

	

	A separate off-site risk assessment will be completed prior to school visits and parents will be consulted during this process if required.


PARENTAL CONSENT.

I hereby give permission for the designated members of staff plus the Headteacher / Deputy Headteacher to administer appropriate medication on my behalf.

	Signed: 


	

	Date:


	


School administration:

	Form copied to : 

	Designated member of staff : 



