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	Insert name of setting/ school

	

	HealthCare Plan

	



	Name



	Date of birth
	Emergency contact number



	Identified need
	

	Resources – provided by parent
/ carer
	

	Resources – provided by setting
/ school
	

	Action to be taken
	

	Adults working with children and young people involved
	

	Additional Information
	

	Signature of parent / carer and child (if appropriate)
	

	Signatures of school adults working with children and young people named above
	

	Signature of school nurse / health professional (if appropriate)
	

	Review date
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