Health care plan for                                                 .

Date                           .

Pupil information

	Surname  

First name                                              
	Gender                Male        female

date of birth

UPN

	School

School contact
	Who transports the pupil to & from school?

LBB          parent/carer      other

                                          (please specify)



	Parent / carer 

Address   

Contact numbers


	Key health professionals supporting this pupil

name                     tel. no.



	Medical condition



	Description of the medical condition for this pupil



	Every child, regardless of their medical condition has a right to their health details being kept confidential. In most instances these details will be known to the head    teacher / manager and will only be shared on a need to know basis, e.g. when disclosure would enhance the child’s ability to access the curriculum or if there are issues of safety to be considered including the use of transport. Staff working directly with a pupil are deemed to have a need to know.


Health care plan for                                                 .

Date                           .

Emergency plan

	Signs / symptoms
	Actions to be taken

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Emergency transport plan

	Signs / symptoms
	Actions to be taken

	
	

	
	

	
	

	
	


 Health care plan for                                                 .
Date                           .

Routine School Treatment


Health care plan for…………………………………………..                                            

Date  ………………………                         

Consent to treatment
	I agree to my child receiving medication and/or treatment as documented in the health care plan whilst in the care of education staff or transport staff.

I understand this is a service which the school is not obliged to undertake if appropriate information has not been supplied.

I understand I am responsible for ensuring the appropriate medication is available to the school.  I authorise the C&F nurse to contact my GP and other health professionals involved with my child.

I confirm I am the parent/carer for this child and I am able to give authority for the administration of the medication.

	Signed:
[Parent/Carer]
	Date:

	Signed:
(Head  teacher/staff)
	Date:

	Signed:
(C&F Nurse)
	Date:

	Sent to SEN Budget & Contract 

Manager
	Date:



LB Barnet cannot be responsible for any treatment given or not given when the child’s full and up to date health care plan has not been divulged at the parent’s request.

	Review Date:


	
	
	
	


Health care plan for                                                 .

Date                           .

Form for parent / carers to complete if they wish their child to carry his/her own medication

	Pupil’s name

D.O.B.
	Name of school

	Pupil’s address


	School address

	Condition or illness



	Details of medication



	Name


	Dose
	Frequency

	Name


	Dose
	Frequency

	Name
	Dose
	Frequency




Contact Information

Name: 




 Class/form: 






I would like my son/daughter to keep his medication on him/her for use as necessary.

Signed:







 Date: 




Daytime Phone No: 











Relationship to child: 









Example form for schools/settings to record details of medication given to pupils

	Date
	Pupil’s name
	Time
	Name of medication
	Dose given
	Any reactions
	Signature of staff
	Print name

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Prevention is the first and foremost important step to take.








Routine medication (to include storage arrangements)






































Routine preventative measures






































Routine treatment





ANNUAL REVIEW OF CONSENT TO TREATMENT


The treatment/medicines prescribed for my child for use in school remain unchanged.





Signed:


(Parent/Carer)





Date:








- 1 -Barnet Early Years Setting SENCO Handbook


