St Mary’s Catholic School[image: ]


Individual Health Care Plan (IHCP)

Please complete this form for medically diagnosed conditions and provide any supporting medical information.
Child’s details:
		Name
	

	[bookmark: Text8]		Date of birth
	
	Form Group 
	

			Address
	

			Medical diagnosis 
	

	[bookmark: Text23]		Date of diagnosis
	
	
	
	

	
Family Contact Information:
	

	Contact 1	Name
	

			Relationship to child
	

			Phone no. (work)
	

			Phone no. (home)
	

			Phone no. (mobile)
	

	Contact 2	Name
	

			Relationship to child
	

			Phone no. (work)
	

			Phone no. (home)
	

			Phone no. (mobile)
	

	
G.P. details:
	

		Name
	

		Address
	

		Phone no.
	

	
Clinic/Hospital Details:
	

	[bookmark: Text15]		Name
	

			Contact Name
	

			Phone no.
	



[bookmark: _GoBack]Describe medical needs (including symptoms, triggers, signs, treatment, equipment or devices, environmental issues etc). Please use a separate sheet if necessary.

	





	Is medication needed during the school day? 
	Yes
	
	
	No
	



	If yes, please complete the Administering Medications form and the AAI Consent form for EpiPens if applicable*.



Children requiring adult supervision or assistance must report to First Aid at the Student Hub

Daily care requirements:

	





Specific support for the pupil’s educational, social and emotional needs:

	





Arrangements for school visits/trips etc:

	





Describe what constitutes an emergency and the action to take if this occurs:

	





Who is responsible in an emergency (state if different for off-site activities)?:

	




Any other information:

	




	*I have completed the Administering Medications form:
	Yes
	
	N/A
	

	*I have completed the AAI Consent form (for EpiPens):
	Yes
	
	N/A
	




Signed:									Date:			


Name:																	
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