Personal Health Care Plan
            


Attach child's photograph here

                                    Name: 
                                    Date of birth: 
                                    Class:                               
                                    School: 
	Emergency contact telephone numbers 

	Name: 

	Mobile: 

	Name: 

	Mobile: 

	Hospital contacts:  





	Medical condition: 



	Describe the condition and give details of individual symptoms: 
 














	Treatment of symptoms: 














	Care in an emergency:
 

	Special requests from parents: None



	Parent’s/carer’s signature:                                                                              Date:                                                   
			                      
	

	Print Name: 

	

	Nurse’s Signature: 
                                                                         
	Date: 

	Print Name:  
	

	
					           
	 


If this card is to be displayed anywhere other than in the class register, parental consent must be obtained.
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