Doddinghurst Community Preschool

Health Care Plan
       

                    Child

        Emergency Contact 1        Emergency Contact 2
	Name


	
	
	

	Address
& 
Contact Number
	
	
	

	DOB
	
	
	

	Relationship
	
	
	


Medical Diagnosis, Condition or Allergy:

	Main Diagnosis:
Child’s medication:

Known Triggers / Starting Symptoms:

Any other medical problems:



	Diagnosis
	Medication/Action
	When/by Who

	
	
	


   TRAINING NECESSARY?

YES / NO
       Medical Contact Details:

	Name of GP

	

	Address 


	

	Telephone No.


	


	Name of other medical professional involved
	

	Address 


	

	Telephone No.


	


PARENT / PRESCHOOL HEALTH CARE PLAN AGREEMENT

I / We,  ……………………………………………………………………………………………….,                                                                being the parent(s)/carer(s) of the above-named child, have read and accept the Health Care Plan prepared for our child and which is accurate to the best of my/our knowledge at the time of writing.  We understand that the preschool has agreed to provide the health care as set out in this plan

I/We undertake to provide any changes to the information set out above immediately in writing, including contact numbers, so that the preschool can continue to provide safe support and care for the child.

I / We consent to medical care in preschool being delivered by the named staff members who have received appropriate medical training from (If necessary), and been assessed as competent.
Signature of Parent(s)/Carer(s):

Print Name(s):

Date:

	If necessary, the preschool can confirm that our Public Liability Insurers will be informed and our insurance policy extended to include the provision of health care to the above-named child.


I confirm that the preschool will provide the health care set out in this plan until instructed by the parent(s)/carer(s) in writing.

Signature of Supervisor/Manager:

Print Name(s):

Date:

Specific training received 
	Staff name
	Position
	Date of training



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Training involved:

· Consultation with Parents                      Yes / No

· Demonstration of Procedure                 Yes / No

· Video / DVD / Online                             Yes / No

· Leaflet                                                     Yes / No

· Training by outside agency                    Yes / No




Reviews of the HCP

	Date
	Signed by Parent/Carer
	Signed by Setting Manager
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