
Care Plan 
Waverley School 

Child’s Name:        
 

Date of Birth: 
 

Parent/s Name: 
 

Date Filled in: Class: 
 

Review Date: 
 

Child’s Condition 
 

□Medical Condition   □Dietary Requirement    □Child Protection    □Special Educational Needs     □Other _______ 
 

THERE ARE NO KNOWN ADDITIONAL NEEDS WHICH HAVE BEEN IDENTIFIED     please tick 

Details of your child’s 
condition 

 
 
 
 
 

How is your child affected?  
 
 
 

What reaction or 
deterioration might occur? 

 
 
 
 
 

Any specific action we 
should take if your child’s 
condition deteriorates? 

 
 
 
 
NB In an emergency we will always call an ambulance first before contacting parents 

Details of medication or 
equipment in School and 
where this is stored 

 
 
 
 

Details of physical 
handling 

 
 
 
 

If Dietary requirement, 
please state reason □Allergy          □Intolerance           □Religious preference           □Parental preference 

Food/Drink not allowed   
 

School  activities not to be 
participated in.  

 

Suitable alternative agreed  
Contact details of any 
other agencies involved  
e.g. Health professional, 
Therapist, Senco, Social Services 

 

Any other information we 
need to know about e.g. 

sleep patterns, comforters, other 
preferences 

 
 
 

Names and signatures of 
staff who have been 
informed 

 
 

COPY OF CARE PLAN REQUIRED IN CHILDS CLASS                                        please tick 

Teacher signature:                                        
Date: 

Parent signature: 
Date: 

Head teacher sign: 
Date: 

SENCO sign: 
Date: 

 

1 x copy – Childs file    1 x copy – CHILDS CLASS   1 x copy - Parent 

 
 


