[image: ]INDIVIDUAL HEALTH CARE PLAN

 ONLY COMPLETE IF YOUR CHILD HAS A MEDICAL CONDITION/DISABILITY THAT SCHOOL NEEDS TO BE AWARE OF.Name:

	




	Name of School
	George Spencer

	Year & Form
	

	Gender
	

	Date of Birth
	

	Child’s Address
	

	Medical condition or diagnosis
	

	NHS number (if known)
	

	Blood Group (if known)
	

	Date of IHCP 
	

	Review date
	



FAMILY CONTACT INFORMATION
	Name 
	

	Relationship to child
	

	Phone number (mobile)
	

	Phone number (work)
	

	Phone number (home)
	

	Name 
	

	Relationship to child
	

	Phone number (mobile)
	

	Phone number (work)
	

	Phone number (home)
	



MEDICAL CONTACT
	GP Name
	

	Surgery
	

	GP number
	

	Clinic / Hospital Name
	

	Clinic / Hospital Number
	



Who is responsible for providing support in school? 
	PSA
Teaching Staff 
First Aid Team



Describe medical needs and give details of child’s symptoms, triggers, signs, treatments, facilities, equipment or devices, environmental issues etc
	Medical needs –  

Symptoms – 

Triggers –  

Signs – 

More Info –




Name of medication, dose, method of administration, when to be taken, side effects, contra-indications, administered by/self-administered with/without supervision
	Medication – 

Dose – 

Method of administration   - 

When to be taken – 

Administered by self or an adult?  

With  / without supervision?  

Possible side effects – 

Location of medication (on person?, at school? fridge?) 




Daily care requirements 
	





Specific support for the pupil’s educational, social and emotional needs
	




Arrangements for school visits/trips etc including overnight stays
	




Who is responsible for providing support on school trips? 
	Group Leader
First Aid trained staff




Other information
	




Describe what constitutes an emergency, and the action to take if this occurs
	It is an emergency if 


Action if this occurs





Who is responsible in an emergency (state if different for off-site activities)
	First aider. Group leader





Plan developed with
	Inclusion
Parents






Staff training needed/undertaken – who, what, when
	







I confirm that this information is, to the best of my knowledge, accurate a time of writing

Signed:									Parent/Carer

Signed:									Staff 

Signed:									Health care professional
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