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Individual Healthcare Plan 
Guidance Notes for Staff
- Use this plan to record clear, concise medical information.
- Always follow medication instructions from parents/health professionals.
- Ensure all staff involved know emergency procedures.
- Review and update this plan whenever need change.
Basic Information
	Name of school/setting:
	

	Child’s name:
	

	Group/class/form:
	

	Date of birth:
	

	Child’s address:
	

	Medical diagnosis or condition:
	

	Date:
	

	Review date:
	


Family Contact Information
	Primary Contact Name:
	

	Work phone:
	

	Home phone:
	

	Mobile:
	

	Alternative Contact Name:
	

	Relationship:
	

	Phone:
	


Specialist NHS Contacts
	Clinic/Hospital Name/Specialist area/Consultant:
	

	Phone:
	

	G.P. Name:
	

	Phone:
	


Support in School
	Responsible staff member(s):
	


Medical Needs
	Medical needs description:
	

	Medication name:
	

	Dose:
	

	Method of administration:
	

	When taken:
	

	Side effects:
	

	Contraindications:
	

	Administered by/self:
	


Daily Care Requirements
	Daily care needs:
	

	Educational/social/emotional support:
	

	School trips arrangements:
	

	Other information:
	


Emergency Procedures
	What counts as emergency:
	

	Actions to take:
	

	Responsible person (on/off-site):
	


Plan Developed With
	Training needed:
	

	Form copied to:
	



Signed and Agreed: 
	Name 
	Signed 
	Date 
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