
BCC Policies and Procedures 
Model School Policy for Supporting Pupils in Schools with Medical Conditions 8.9 

Templates March 2019 – Tamplate A updated July 2020 

 

Individual Pupil Health Care Plan 
Chalfont St Giles Village School 2023/2024 

CSG Infant School & Nursery / CSG Junior School 
 

 

To be completed by parents and returned to relevant school office via email infantoffice@csgvillageschoo.org  or 

junioroffice@csgvillageschool.org  Or printed form to be returned to appropriate school office 

 

 

Who is responsible for providing support 
in school – first aider / SSA/ LSA etc 

 

Name of school/setting  

Child’s name  

Class & Year group  

Date of birth     

Child’s address  

Medical diagnosis or condition & 
details of allergies 
 
 
 

 

Date     

Next review date     

 
Family Contact Information 

 

Name 1  

Phone no. (work)  

(home)  

(mobile)  

Name 2  

Relationship to child  

Phone no. (work)  

(home)  

(mobile)  

 
Clinic/Hospital Contact 

 

Name  

Phone no.  

 
G.P. 

 

Name  

Phone no.  

Surgery Address  

 

 

Insert Pupil’s Photo 

here 

mailto:infantoffice@csgvillageschoo.org
mailto:junioroffice@csgvillageschool.org


 

Describe medical needs and give details of child’s symptoms, triggers, signs, treatments, facilities, equipment 
or devices, environmental issues etc. 

 
 
 
 
 
 
 

 

 
Name of medication, dose, method of administration, when to be taken, side effects, contra-indications, 
administered by/self-administered with/without supervision 

 
 
 
 

 

 
Daily care requirements  

 
 
 
 

 

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

 
 
 

 

 
Arrangements for school visits/trips offsite etc. 

 
 
 

 

 
Other information 

 
 

 

 
Describe what constitutes an emergency for your child, and the action to take if this occurs 

 
 

 

 
Who is responsible in an emergency (state if different for off-site activities) – named first aider or trip leader 

 

 
Plan developed with – member of staff discussed with 

 

 
Staff training needed/undertaken – who, what, when – to be completed by school 

 

 



Form copied to – to be completed by school 

 
 
Parent / Carer to complete 

 
Signed by: ………………………………………………………………… Date: ……….………………………… 
 
Name of Parent: …………………………………………..………………………………………………………… 
 
 
School staff member to complete: 

 
Signed by: …………………………………………………..…………... Date: ………………………………… 
 
Print Name & Job Title: …………………………………………………………………………………………... 
 
 
Please provide details of any concerns or advice from your child’s specialist health professional re 
Covid or other health issues below: 
 
 

Class Teacher - yes / no : Parent  - yes / no  : Other 


