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Childs Information;
	Name
	

	Year/Class
	

	Medical Need or Condition Diagnosis
	

	Date of IHCP
	

	Review Date
	



Parents/Carers Information;
	Name
	Designation
	Contact Numbers

	
	
	

	
	
	

	
	
	



Medical Professionals Contact Information;
	Name
	Designation & Hospital/Clinic
	Contact number / email

	
	GP
	

	
	
	

	
	
	



Describe medical needs and give details of child’s symptoms, triggers, signs, treatments:
	Medical needs:










	Symptoms:
	Triggers/Avoid
	Treatments:




Describe clearly, when the current medicine in school expires and when the parent/care giver will supply a new medicine:
	Medicine expiry date: 

New medicine provided by:



	Specific Support for SEMH








	Arrangements for Trips







	Any other Information or Reasonable Adjustments required







Emergency Details
	What happens
	Actions needed
	By whom
	Responsibility

	

	
	
	

	

	
	
	





Actions (if required):
	Action
	Training Need
	Who
	By When

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Signed (parent/Carer)…..............................................................................................................
Signed (school)…........................................................................................................................

To be shared with relevant parties including DSL, SENDCo and where appropriate. 
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