	Name:

  
	

	Date of Birth:


	

	Medical Condition:







	

	Class/Year Group:


	

	Date:


	Review Date:


[image: ]HEALTH CARE PLAN FOR A PUPIL WITH MEDICAL NEEDS
         ST GEORGES CATHOLIC PRIMARY SCHOOL
CONTACT INFORMATION

	Family Contact 1

	Family Contact 2

	Name:
	Name:



	Tel. No:
	Tel. No:



	Relationship:
	Relationship:





	Clinic Contact:
	G.P:




	Name:



	Address:



	Describe condition and individual symptoms:







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







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






	Follow up care:






	Who is responsible in an emergency in school (state if different for offsite activities):







	Form copied to:

· Parents

· Class Teacher

· Welfare



	I have read and agree this care plan:

Name (Adult with parental responsibility)


Signature:


Relationship to pupil:


Date:
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