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INDIVIDUAL HEALTHCARE PLAN

Child’s Name Date of Birth
Class Year
Date Review Date

Medical Condition(s)

Clinic/Hospital Contact

Phone number

GP/Surgery

Phone number

1st Family Contact

Relationship to Child

2nd Family Contact

Relationship to Child

See Arbor for up to date contact details

Condition and Individual symptoms

Daily care requirements, eg medication, timings

Describe what constitutes an emergency for the pupil and action to take




INDIVIDUAL HEALTHCARE PLAN

Follow up care

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

On-site - any member of staff
Off-site - designated member of staff

Parent/Carer NAME

. . Date
Signature please print

Copies to Parent Classteacher Medical Lead Arbor




