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Individual Healthcare Plan
Pupil details:
	Name of Child:
	

	Date of Birth:
	

	Year and Class:
	

	Nursery/School?
	

	Address:
	

	Town:
	

	Postcode:
	

	Medical condition(s):
Give a brief description of the medical condition(s) including description of signs, symptoms, triggers, behaviours.
	

	Allergies:
	

	Date:
	

	Document to be updated:
	



Family Contact details:
	Name:
	

	Relationship:
	

	Home phone number:
	

	Mobile phone number:
	

	Work phone number:
	

	Email:
	



	Name:
	

	Relationship:
	

	Home phone number:
	

	Mobile phone number:
	

	Work phone number:
	

	Email:
	



	Name:
	

	Relationship:
	

	Home phone number:
	

	Mobile phone number:
	

	Work phone number:
	

	Email:
	


Essential Information concerning this child’s health needs:
	
	Name
	Contact Details

	Specialist Nurse (if applicable):
	
	

	Key Worker:

	
	

	Consultant Paediatrician (if applicable):
	
	

	GP:

	
	

	Link person in education:

	
	

	Class teacher:

	
	

	Health Visitor/School Nurse:
	
	

	SEN Co-ordinator:

	
	

	Other relevant teaching staff:
	
	

	Other relevant non-teaching staff:
	
	

	Headteacher:

	
	

	Person with overall responsibility for implementing plan:
	
	



Name of medicine, dose, method of administration, when to be taken, side effects, contra-indications, administered by/self-administered with/without supervision
	Special precautions/other instructions:
	

	Are there any side effects that the school/setting needs to know about?
	

	Self-administration – yes/no?
	



	Medication
	Dose
	When
	How is it administered?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





Emergency situations
An emergency situation occurs whenever a child needs urgent treatment to deal with their condition.
	What is considered an emergency situation?
	

	What are the symptoms?
	

	What are the triggers?
	

	What action must be taken?
	

	Are there any follow up actions (eg. tests or rest) that are required?
	



Arrangements for school visits/trips etc:
	






Please use this section for any additional information for this child:
	

	

	

	

	

	

	

	



The above information is to the best of my knowledge, accurate at the time of writing and I give consent to school staff administering medicine in accordance with the school policy.  I will inform the school immediately in writing if there is any change in dosage or frequency of the medication or if the medication is stopped.
	
	Name
	Signature
	Date

	Parents/Carer:
	
	
	

	School Representative:
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