Health Care Plan

	Child’s name 
	

	Date of birth
	

	Address 
	

	Medical diagnosis or condition
	


Date 


________________________________________

Review Date

________________________________________

Family Contact Information

	Name    (1st  Contact)


	

	Phone                Home
	

	                           Mobile
	

	                           Work
	

	Name     (2nd Contact)


	

	Phone                Home
	

	                           Mobile
	

	                           Work
	


Medical Contact 

	Name  (Hospital / Clinic)
	

	Phone number
	

	Name  (Hospital / Clinic)
	

	Phone number
	

	Name GP
	

	Phone number
	

	Other 
	


Describe medical needs and give details of child’s symptoms
	

	

	

	


Daily care requirements (eg before outside play / at lunchtime) 

	

	

	

	


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

	

	

	


Parent Sign _________________________________               Date_________________________   Key Person sign _________________________
       Manager sign ____________________________
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