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Appendix A                

	                       FOUR MARKS CHURCH OF ENGLAND PRIMARY SCHOOL

	Health Care Plan



	Name of School/Setting
	

	Name of Child
	

	Group/Class/Form of Child
	

	Date of Birth of Child
	

	Address of Child
	

	


	Medical Diagnosis/Condition
	

	Date
	

	Review Date
	


	Name of Family Contact
	

	Relationship of Family Contact
	

	Contact’s Home Telephone No.
	

	Contact’s Work Telephone No.
	

	Contact’s Mobile Phone No.
	


	Clinic/Hospital Contact Name
	

	Telephone No.
	


	Name of GP
	

	GP’s Telephone No.
	


	Who is responsible for providing support in school? 
	


	Plan developed with
	

	Form copied to
	


	1.  Describe child’s medical needs and provide details of child’s symptoms, triggers, signs, treatments, facilities, equipment or devices, environmental issues etc. 

	


	2.  Daily care requirements eg. before sports, at lunchtime etc

	


	3.  Describe what constitutes an emergency for the child and action to be taken if this     occurs

	


	4. Specific Support for the pupil’s educational, social and emotional needs

	


	5. Who is responsible in an emergency (state if different for off-site activities)

	


	6. Regular medication: Name of medication, dose, method of administration, when to be taken, side effects, contra-indications, administered by/ self-administered with/ without supervision. 
           (for background information and to inform planning for residential trips)

	


	7. Emergency medication
           (Please complete even if it is the same as regular medication)

	


	8a. Staff training needed/ undertaken- who, what, when. 
	

	8b. Members of staff trained to     administer

      Regular medication

      Emergency medication


	

	
	


	9. Specialist education arrangements required

     (e.g. activities to be avoided, special educational needs)

	


	10. Any specialist arrangements required for off-site activities, school trips and visits. 
       (please note the school will send parents/carers a separate form prior to each residential visit/off-site activity)

	


	11. Any other information relating to the pupil’s healthcare in school

	


PARENTAL AND PUPIL AGREEMENT
I agree that the medical information contained in this plan may be shared with individuals involved with my/my child’s care and education (this includes emergency services). I understand that I must notify the school of any changes in writing.

Signed (Parent) __________________________________ Date __________________
Print name        ___________________________________________________________
PERMISSION FOR EMERGENCY MEDICATION
I agree/ disagree that I /my child can be administered by a member of staff in an emergency
I agree /disagree that my child cannot keep their medication with them and the school will make the necessary medication storage arrangements.

I agree/ disagree that my child can keep /their medication with them for use when necessary
Name of medication carried by pupil ___________________________________________

Signed (Parent) __________________________________Date _____________________

HEALTHCARE PROFESSIONAL AGREEMENT

I agree that the information is accurate and up to date.
Signed ________________________________________ Date ______________________
Print name _____________________________________ Job title ___________________
HEAD TEACHER AGREEMENT
It is agreed that (name of child) ____________________________________________

will receive the above listed medication at the above listed time (see part 6).

Will receive the above listed medication in an emergency (see part 7).
This arrangement will continue until ____________________________________________

(either end date of course of medication or until instructed by the pupil’s parents/carers).

	Form copied to
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