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	Individual healthcare plan

	Name:
Date of birth:
	Picture:

	Class:
	

	Emergency contact: 
	

	People who need to know:

	

	Information sharing: 
Parental consent:

	Date issued: 
Next review: 
	Last discussed with parents: 

	Medical condition: 


	My medical condition means that:

Are there any physical restrictions caused by the medical condition(s)?


	How my condition is managed: 


	How my condition affects my education: 
Impact on health
Impact on learning
Impact on wellbeing


	How my conditions affects my life:
Are there any considerations needed at meal or snack times?


	School’s arrangements to support me:
Medication:
Awareness:
Curriculum:
Training:


	School environment:


	Visits and trips: 


	Emergency response:


	Is the student aware of their health worsening? Are they able to alert an adult?


	Student’s comments:


	Signed: School: name and role
Date: 
	Signed: parent or carer
Date:
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