[bookmark: AM5]AM5
INDIVIDUAL HEALTH CARE PLAN

This care plan can be used to document arrangements for general health conditions.  However, please be aware that more relevant template health care plans may be available within the medical needs information and action cards appendices to this Strategic Assurance Standard.

	SECTION 1

CHILDS NAME

	

	CLASS No/ TEACHER
	

	DATE OF BIRTH
	

	MEDICAL DIAGNOSIS/ CONDITION

	

	DATE
	

	REVIEW DATE
	



	SECTION 2
PARENT CONTACT NUMBER
	

	
DAY TIME EMERGENCY CONTACT NUMBER
	

	
PARENT(S) OR CARER(S) NAME
	



	SECTION 3
CLINIC/ HOSPITAL  CONTACT NAME & NUMBER
	

	
GP CONTACT NAME & NUMBER
	



	
SECTION 4
DESCRIBE MEDICAL NEEDS AND GIVE DETAILS OF CHILDS SYMPTOMS

	

	POSSIBLE TRIGGERS

	



	DAILY CARE REQUIREMENTS/ MEDICINES (e.g. before sport/ at lunchtimes)

	

	DESCRIBE WHAT CONSTITUTES AN EMERGENCY FOR THE CHILD AND THE ACTION TO TAKE IF THIS OCCURS

	



	FOLLOW-UP CARE




	

	WHO IS RESPONSIBLE IN AN EMERGENCY (state if different for 
[bookmark: _GoBack]off-site activities)


	

	IS SPECIFIC TRAINING IN ADMINISTERING MEDICAL/EMERGENCY PROCEDURES NECESSARY?
	
YES			NO


IF YES PLEASE COMPLETE FORM AM3



	SECTION 5
INDICATE IF ANY ADDITIONAL RISK ASSESSMENTS HAVE BEEN PROCUDED AND FOR WHICH ACTIVITIES (e.g. P.E.) 

	

	DO ANY SPECIFIC STAFF HAVE A COPY OF THIS CARE PLAN?
(e.g. transport services, school cook)

	

	ANY OTHER ASSOCIATED FORMS WITH THIS CARE PLAN (e.g. AM1)
	



	
SECTION 7 PARENT/CARER’S DECLARATION

The above information is, to the best of my knowledge, accurate at the time of writing.  I will inform the school/setting immediately in writing if there are any changes in my child’s condition, medical/emergency arrangements or the contact details given.

I give consent for this information to be shared with relevant non-parent carers as detailed in section 5.

I will complete any associated consent forms for the administration of medicines and/or emergency/medical procedures.

Signed: _________________________________ Date:                                               .

Relationship to child: __________________________




