Hawthorns Primary School
Intimate Healthcare plan

	[bookmark: Text1]Name of school/setting
	

	Child’s name
	

	[bookmark: Text8]Group/class/form
	

	Date of birth
	
	
	
	

	Child’s address
	





	Healthcare need
	

	[bookmark: Text23]Date
	
	
	
	

	[bookmark: Text24]Review date
	
	
	
	

	
Family Contact Information
	

	Name
	

	Relationship to child
	

	Phone no. (work)
	

	(home)
	

	(mobile)
	

	Name
	

	Relationship to child
	

	Phone no. (work)
	

	(home)
	

	(mobile)
	

	
Outside Agency
(School Nurse, Continence Team)
	

	[bookmark: Text15]Name
	

	Phone no.
	

	
G.P.
	

	Name
	

	Phone no.
	




	Who is responsible for providing support in school
	


















Describe Healthcare needs for child


 Background information and care required

	











Specific support for the pupil’s social and emotional needs

	









Arrangements for school visits/trips etc

	





Other information

	








Plan developed with
	



Staff training needed/undertaken – who, what, when

	None



The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to school staff to provide intimate care in accordance with the school policy.  I will inform the school immediately, in writing, if there is any change to the child’s intimate care needs. I agree that my child’s Healthcare information can be shared with school staff responsible for their care.




______________________________			________________________________
Signed by parent or guardian				Print name



______________________________			________________________________	
Date						Review date
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