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RBA Health Care Plan

	Pupil name
	

	Date of Birth
	

	Form
	

	[bookmark: _GoBack]Nature of condition
	

	Home address
	

	Date of Plan 
	

	Review Date
	

	Parent / Carer name
	

	Relationship to Child
	

	Primary Contact number
	

	Alternative contact number
	

	2nd Contact name
	

	Relationship to child
	

	Contact number
	

	Name of Clinic or Hospital
	

	Phone number of clinic or hospital
	

	GP Name and Practice address
	

	GP Phone number
	








Please describe medical needs and child’s symptoms



Does your child have any daily care requirements?


Please describe what constitutes an emergency for your child.



Are there any follow up care requirements?


Who is responsible in an emergency (state if different for off-site activities)?
School Medical Coordinator or member of the medical team.  If off site, the first aider responsible for the school trip will be responsible for any emergency situations.

Please tick here to authorise appropriate staff to administer emergency medication should it be required ☐
This form is to be completed with the young person, parents, the school and other health professionals where required.  It is to be kept securely in school, both electronically and as a hard copy.  This information may be shared with other professionals in the best interests of the health of the young person.

Signed Parent: 
Print Name:					Date: 

Signed Pupil: 
Print Name:					Date: 

Signed RBA: C. Tudge	
Print Name: Caroline Tudge			Date: 
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