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Care Plan                                                                                           
NHS no:                                                                           


HEALTHCARE PLAN FOR A CHILD/YOUNG PERSON WITH HEALTH NEEDS

PERSONAL DETAILS

	Name of Child/Young Person: 
	Student’s Photo


	Date of Birth: 

	

	Name of School: City of Norwich School – An Ormiston Academy

	

	Class/Form: 

	

	Date: 

	

	Date Care Plan to be reviewed: On parent or school request.

	


	Student’s Health Need 

                                                                                                                                       


ESSENTIAL INFORMATION CONCERNING …..’S HEALTH NEED 

	1. Describe the health need and give details of child/young person’s individual symptoms:
 


	2. Describe what constitutes an emergency for the child/young person and the action to take if this occurs:



	3. The prescribed medication is located at: Medical Room                                                (Must include drug dosage and information around self care if applicable)



	4. What are the child/young person’s daily care requirements (e.g. before sport/at lunch-time etc.):



	5. Persons able to respond should an emergency occur (state if different for ‘off-site’ activities):
School Nurse / Any First Aider


CONTACT INFORMATION
	Family Contact 1

	Contact 2

	Name: 
	Name: 

	Phone No: (Home) 

	Phone No: (Home)

	(Work): 

	(Work): 

	(Mobile): 
	(Mobile):

	Relationship:

	Relationship:


	GP: 
	

	Phone No: 
	


HEALTH CARE PLAN AGREED BY:
Signatures: 

	
	
	

	Other:
	Name, Designation and contact tel. No.
	Date

	
	
	

	Headteacher/SENCO*/other**
	Name and Designation
	Date

	
	
	

	Parent/Guardian
	Parental Responsibility Yes/No
	Date


(*SENCO = Special Educational Needs Co-ordinator; **Other: Please specify)

Note for Parents: 

Confidentiality: For reasons of safety and rapid access, this form may be displayed on a notice board in the staff room, and will not be kept in a locked file.

Form copied to: Parents//School/Other*

* delete as applicable
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