BEXTON PRIMARY SCHOOL
ADMINISTRATION OF MEDICINES FOR YOUNG PEOPLE
HEALTH CARE PLAN

SCHOOL ..o
YOUNQG PEISON’'S NAME ...euuieieitiie e e
Date of birth ... Group/class/form ......................

Young person’s addreSS i

NamMe ..o, Phone no. (work) ......................
(hoMEe)...vieiiii (mobile) ..o
NaME .o Phone no. (work) ......................
(hOME)..e i (mobile) ...

NaAME oo Phoneno. ...,

GPName......ooooeiiiiiii, Phoneno. ..o

(Insert a
photograph)




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.






