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Health Care Plan
2020/2021
This is to be shared between child’s family, relevant school staff and the Public Health Nursing Service, usually the School Nurse. It is primarily for those children / young people who are having treatment, have a long term condition or may have a medical emergency in school.                                             

	Name of School/setting 
	
	[bookmark: _GoBack]Sherford Vale School

	
	
	

	Child’s Name 
	
	

	
	
	

	Group/Class/Form
	
	

	
	
	

	Date of Birth
	
	

	
	
	

	Child’s Address
 
	
	

	NHS Number
	
	

	
	
	

	Medical Diagnosis or condition 
	
	

	NB: If “Asthma” please ensure you have completed an Asthma Plan as well
	
	

	
	
	

	Date completed
	
	

	
	
	

	Review Date
	
	September 2021

	
	
	

	Family Contact Information 
	
	

	
	
	

	Name 
	
	

	
	
	

	Contact Phone/Mobile Numbers
	
	

	
	
	

	
	
	

	
	
	

	Name 
	
	

	
	
	

	Contact Phone/Mobile Numbers
	
	

	
	
	

	
	
	

	Clinic/Hospital Contact 
	
	

	
	
	

	Name 
	
	

	
	
	

	Phone 
	
	

	
	
	

	G.P.
	
	

	
	
	

	Name 
	
	

	Phone 
	
	



	Describe medical needs and give details of child’s symptoms 

	

	

	

	

	



	Daily care requirements (e.g. before sport/at lunchtime)

	

	

	

	

	

	



	Describe what constitutes an emergency for the child, and the action to take if this occurs.

	

	

	

	

	

	



	Follow up care 

	

	

	

	

	



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

	School staff

	

	

	
I agree with what has been written on this health care plan and to its contents being shared with the staff at my child's school


	
Name…………………………………..Signed……………………………………Date………………………




	Completed by  
	
Name ……………………………………Sign…………………………………………

Date……………………………………





	Form noted on School Management Information System, filed in Health Care Plan Folders in the school office and a copy given to class teacher         
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