[bookmark: _GoBack]FORM 2 – HEALTHCARE PLAN



	
Child’s name:

	

	
Class:

	

	
Date of Birth:

	

	
Medical Diagnosis or Condition:

	

	
Date:

	

	
Review date:

	



CONTACT INFORMATION

Family contact 1                                       Family Contact 2

	
Name:

	
	
Name:
	

	
Phone No.  (work):

	
	
Phone No.  (work):

	

	
                  (home):

	
	
                  (home):

	

	
                (mobile):

	
	
                (mobile):

	



Clinic/Hospital contact:

	
Name and address:

	

	
Phone number:

	





P.T.O.

Describe medical needs and give details of child’s symptoms:



___________________________________________________________________



Daily care requirements (e.g. before sport/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:  (State if different for off-site activities):



___________________________________________________________________

___________________________________________________________________


Please use an additional sheet if necessary

Parent’s Signature:  _____________________________


Today’s date:	_____________________________




The ‘Data Privacy Notice’ on the school website will explain to you how the school and Kidzone uses pupil information.

A paper copy of the ‘Data Privacy Notice’ is available from the school office if required.

