[image: image1.png]H Leicestershire
County Council





PERSONAL HEALTH CARE PLAN
	NAME of child


	Pre-school/Nursery


	MEDICAL CONDITIONS:

(a brief outline)

.


	MEDICAL HISTORY:



	CONTACT INFORMATION:

Eg parents/carers and telephone numbers



	CONTACT INFORMATION:

Professionals involved in care



	MEDICATION:

Including type and frequency



	CARE REQUIRED THROUGHOUT THE SESSION:



	FORSEEABLE EMERGENCIES AND ACTION TO TAKE:




Signed by

SENCO/Manager………………………………….      Date………………………………

Print Name…………………………………….

Signed by

Parent/Carer……………………………………   Date……………………………….

Print Name…………………………………….
Signed by

Health professional……………………………………   Date……………………………….

Print Name…………………………………….
