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BELIEVING, CELEBRATING, SUCCEEDING    

INDIVIDUAL HEALTHCARE PLAN
FOR LONG TERM MEDICAL NEEDS, INCLUDING ASTHMA AND ALLERGIES – PLANS SHOULD BE DEVELOPED WITH YOUR GP OR CONSULTANT

	Name of school/setting
	

	Class/year group
	

	Child’s full name
	

	Date of birth
	

	Child’s home address
	


	Medical diagnosis or condition
	

	Date form filled in
	

	Please date after every annual review
	



	Name of medicine 
	

	What is the medicine for
	

	Expiry date
	

	Dosage 
	

	Time to be administered
	

	Any instructions
	

	Any side effects that we need to know about
	

	Self-administered or with help
	



	Describe any additional medical needs and give 
details of child’s symptoms, triggers and signs etc 
	






	Provide any additional information
Eg, training required for staff, additional 
Requirements for school trips etc 
	






	Advise what constitutes an emergency and
What action school should take
Please note school will act as in loco parentis in 
an emergency, emergency astham inhalers and 
adrenline auto injectors are available in school

	

	Please sign to consent to emergency action
by the school
	




FAMILY CONTACT DETAILS
	Name
	

	Address 
	


	Relationship to child
	

	Emergency contact number
	



	Name
	

	Address 
	


	Relationship to child
	

	Emergency contact number
	




MEDICAL CONTACT DETAILS
	GP Name
	

	Contact number
	



	Consultant Name
	

	Hospital address
	


	Contact number
	




The above information is to the best of my knowledge accurate at the time of writing and give consent to the school/setting staff administering medicine in accordance with the school/setting policy. I will inform the school/setting immediately in writing if there are any changes in dosage or frequency of the medication or if the medicine Is no longer required.

Signature ………………………………………………………………………………………… .       Date ………………………………………..


Signature of staff member……………………………………………………………………    Date……………………………………………




Please include a photograph of the student
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