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&0l is with us



Emmanuel Primary School

INDIVIDUAL HEALTH CARE PLAN
	Name:                                                                                   
	Date of birth:

	Year Group 
	Today’s date:

	Medical condition: 



	Details of medication:
	Expiry date of medication:



	Child’s personal symptoms:



	Daily care requirements: 



	What constitutes an emergency for the child? 



	What action should be taken in an emergency? 



	Any follow-up care: 



	Emergency contacts: 

Name:                                                       Relationship: 

Phone/Mobile Number:          

Name:                                                      Relationship: 

Phone/Mobile Number: 

	Clinic/Hospital contact:                             

Name:

Phone Number: 


Parent/Carer Signature:


Date:



