
Form 1: Individual Healthcare Plan 

 

STUDENT INFORMATION 

Student’s name:  

Year group:  

SEND status:  

Medical condition(s): 
Give a brief description of the 
medical condition(s) including 
description of signs, symptoms, 
triggers, behaviours. 

 

Allergies:  

Review date:  
(Unless changes to the medical condition or level of care 
required occur sooner as directed by parents/carers or health 
professionals) 

 

FAMILY CONTACT INFORMATION 
Parents/carers should check and verify the information we hold on SIMs. 
 

HEALTH NEEDS 
 Name Contact details 

Specialist nurse (if 
applicable): 

  

Key worker:   

Consultant 
paediatrician  (if 
applicable): 

  

GP:   

Other relevant staff:   

Person with overall 
responsibility for 
implementing plan: 

  

Any provider of alternate 
provision: 

  

 
 
 
 
 
 
 
 
 
 

  



 

This student has the following medical condition(s) requiring the following treatment.  

Medical 
condition 

Drug Dose When How is it 
administered? 

   

 

 

   

 

 

     

Does treatment of the 
medical condition affect 
behaviour or concentration? 

 

Are there any side effects of 
the medication? 

 

Is there any ongoing 
treatment that is not being 
administered in school? 
What are the side effects? 

 

Storage and location of 
medication 

 

Parents/carers should collect all medication from reception at the end of every term and 
provide new and in date medication at the start of every term. 

 

ROUTINE MONITORING (IF APPLICABLE) 
Some medical conditions will require monitoring to help manage the student’s condition. 

What monitoring is required?  

When does it need to be 
done? 

 

Does it need any equipment?  

How is it done? 

  



Is there a target? If so what is 
the target? 

 

 

EMERGENCY SITUATIONS 
An emergency situation occurs whenever a student needs urgent treatment to deal with their 
condition. 

What is considered an 
emergency situation? 

 

What are the symptoms?  

What are the triggers?  

What action must be taken?  

Are there any follow up 
actions (e.g. tests or rest) that 
are required? 

 

 

STUDENT LEARNING 
How does the student’s 
medical condition effect 
learning? 
i.e. memory, processing speed, 
coordination etc. 

 

     

PHYSICAL ACTIVITY 
Are there any physical 
restrictions caused by the 
medical condition(s)? 

 

Is any extra care needed for 
physical activity? 

 

 

TRIPS AND ACTIVITIES AWAY FROM SCHOOL 
What care needs to take 
place? 

 



EDUCATIONAL, SOCIAL & EMOTIONAL NEEDS 
Students with medical conditions may have to attend clinic appointments to review their condition. 
These appointments may require a full day’s absence and will not count towards a child’s 
attendance record. 

Is the child/young person 
likely to need time off 
because of their condition? 

 

Is there a situation where the 
student will need to leave the 
classroom? 

 

 

STAFF TRAINING 
Governing bodies are responsible for making sure staff have received appropriate training to look 
after a student. School staff should be released to attend any necessary training sessions it is 
agreed they need. 

What training is required?  

Who needs to be trained?  

Has the training been 
completed? Please sign and 
date. 

 

 

ADDITIONAL INFORMATION 
Please use this section for 
any additional information for 
the student. 

 
 
 
 
 
 
 
 

 

 Name Signatures Date 

Student    

Parents/carers    

Headteacher    

School 
representative 

   

 


