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FORM 2
Individual health care plan for a pupil with medical needs

	Name of Child: 
	
	
	

	Address:
	
	
	

	
	
	
	Photograph

	Date of Birth:
	
	
	

	Class: 
	
	
	

	Medical diagnosis/condition:

	
	
	


Parent Contact Details

	Name of parent – Contact 1:
	

	Home Telephone Number:
	

	Work Telephone Number:
	

	Mobile Telephone Number:
	

	Relationship to child:
	

	Name of parent – Contact 2:
	

	Home Telephone Number:
	

	Work Telephone Number:
	

	Mobile Telephone Number:
	

	Relationship to child:
	


Clinic/Hospital/GP Contact

	Name of Clinic/Hospital contact:
	

	Telephone Number:
	

	Name of GP:
	

	Telephone Number:
	


Condition

	Describe medical condition and give details of pupil’s symptoms, triggers, environmental issues etc:

	
	

	
	

	
	

	
	


	Special Dietary Requirements:

	
	


	Pre-activity Precautions:

	
	


	Daily Care Requirements (e.g. before sport/at lunchtime). Specific support required for puipls needs:

	
	


	Side Effects of Medicines:

	
	


	Describe what constitutes an Emergency and what action to take if this occurs:

	
	


	What not to do in an event of an emergency:

	
	


	The role that staff can play:

	
	


	Where medication is held in school:
Office use only
	


	Parent/Guardian Signature:
	

	Date:
	

	Review Date:
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