
 
LJR/Admin/Medicines in School/September 2021 

 

   
 

Burford School & Nursery 
 
            

INDIVIDUAL HEALTHCARE PLAN 
 

 

Child’s Name 

 

 

Child’s Class 
 

 

Date of Birth 

 

 

Home Address 
 

 

 

Medical Diagnosis/Condition 

 

 

 

Description of mild symptoms 

and actions to be taken 

 
 

 

Description of severe symptoms 
and actions to be taken (an 

ambulance will be called in the 

event of severe symptoms)  

 

 

Family Contact Information 
 
Contact 1. 

Parent/Carer Name 
 

 

Relationship to Child 
 

 

Phone Number 

 

 

 
Contact 2. 
Parent/Carer Name 

 

 

Relationship to Child 
 

 

Phone Number 

 

 

 

Hospital/GP Contact Information 
 
Hospital Contact if applicable 
 

 

Phone Number 

 

 

 
GP/Doctor 
 

 

Phone Number 

 

 



 
LJR/Admin/Medicines in School/September 2021 

 

 
 
 

Medication to be given (must be in original packaging with prescription label and 
correct dosing information) 
 

Name of Medication 1. 
 

Dosage to be taken in the event of mild symptoms: 
 

 

 
Dosage to be taken in the event of severe symptoms: 

 
 

 

Name of Medication 2. Dosage to be taken in the event of mild symptoms: 
 

 

 
Dosage to be taken in the event of severe symptoms: 

 
 

 

Name of Medication 3. Dosage to be taken in the event of mild symptoms: 
 

 
 

Dosage to be taken in the event of severe symptoms: 

 
 

 

 

ANY OTHER RELEVANT INFORMATION 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 

I/WE AUTHORISE BURFORD SCHOOL STAFF TO ADMINISTER MEDICATION IN LINE WITH THE 
INFORMATION GIVEN ABOVE. 

 

Signed by Parent: 
 

Dated: 

 


