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Individual Health Plan for a Pupil with Medical Needs 
	Name: 


	

	Date of birth:  


	

	Address:


	Parent please attach

PHOTO

	Condition:                  

	

	Name of School: 

Marshfield Primary School
	Date: 
Review and update when required: Annual

	 EMERGENCY CONTACT INFORMATION

	Name/Relationship: 


	Name/Relationship: 

	Phone Numbers:

(Home): 

(Work):

(Mobile):
	Phone Numbers:

(Home): 

(Work):

(Mobile):

	Clinic/Hospital Contact
Name:


	GP / Name:

Address:



	Phone Number:
	

	
	Phone No:

	Describe condition and give details of pupil’s individual symptoms:




Individual Health Plan for a Pupil with Medical Needs 
	Daily care requirements  e.g. before sport/breaktime/lunchtime


	Describe what constitutes an emergency for the pupil, and the action to take if this occurs:



	Activity – what may adversely affect condition


	Storage of medication and equipment



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



This form has been  copied to:        

Request for school to Administer Medication 
Form for parents to complete if they wish the school to administer medication

The school will not give your child medicine unless you complete and sign this form and the Headteacher and school staff  have agreed to administer the medication.

DETAILS OF PUPIL
Surname:
............................................................................................................................................................

Forename:
............................................................................................................................................................

Address:
.................................................................
Male / Female
........................................................................................
Date of birth: ............................................................

........................................................................................
Class/Form: .............................................................

Condition or illness:
.................................................................
MEDICATION
Name/Type of medication (as described on the container):
.................................................................

For how long will your child take this medication:
.................................................................



FULL DIRECTIONS FOR USE OF MEDICATION:


Name of Medication:
 ....................................................................................................
Dosage & Method:          ....................................................................................................

Timing:
....................................................................................................
Special Precautions:
....................................................................................................
 

Side effects:
....................................................................................................
Self-Administration:
....................................................................................................
Procedures to take in an emergency:         .........................................................................


..........................................................................................................................................................................................
CONTACT DETAILS:
Name:
 ................................................................

Daytime Tel No: ...................................................
Address:   ................................................................................................................................................................
Relationship to Pupil:
........................................................................
Date:
...........................................


Signature:
................................................................................
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