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Individual Healthcare Plan


	Due for review date:






	Care Plan attached to these details: Y / N      Staff Signature:

	Name of Child:

                                                                                 Date of Birth:



	Home Address:




                                                                                 Postcode:



	Parent/Carer(s) Contact Number(s):

1.                                                    Relationship to Child:

2.                                                    Relationship to Child:


	
	Additional Emergency Contact(s):

1.                                                     Relationship to Child:

2.                                                     Relationship to Child:



	Dr/Surgery:
Address:




Postcode:                                                             Telephone:

	

Diagnosis/Need (in block capitals):





	Medication required at school: Y / N

Have you provided the school with the appropriate medication? Y / N
(Medication should be in date and in the original packaging with the child’s name)

	Name(s) of Medication given to school (including Dosage to be given):







	Allergies/Food Intolerances:





	Signs of Reaction:







	Treatment Instructions in an Emergency:








	Parent/Carer(s) Name:                                    Signature:



	Headteacher Name:   Mr. Bradley Young    Signature:
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