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CASTLE BROMWICH INFANT AND NURSERY SCHOOL CARE PLAN FOR PUPILS WITH MEDICAL/DIETARY NEEDS

Please complete all relevant areas of this form.
Once completed, please email to office@cbins.solihull.sch.uk

	NAME OF PUPIL:
	Please provide permission
I give permission to display my child's photograph in the first aid area/classroom ☐

	DATE OF BIRTH: Click or tap to enter a date.
	

	Please select one:
Nursery Part Time: ☐
Nursery Full Time☐
Reception:☐
Year 1:☐
Year 2:☐

	

	CONDITION:
	
	

	For staff use only:	
REVIEW DATES:



	
	



	CONTACT INFORMATION

	
FAMILY CONTACT 1
	FAMILY CONTACT 2

	
RELATIONSHIP:
	RELATIONSHIP:

	
CONTACT NO. 
	CONTACT NO:




HOSPITAL CLINIC CONTACT (if applicable)
	NAME:
	

	CLINIC/HOSPITAL TEL NO:
	

	DESCRIPTION OF CONDITION:

	SYMPTOMS:

	DAILY CARE REQUIREMENTS WHERE RELEVANT (e.g before sport/at lunchtime):

	DESCRIBE WHAT CONSTITUTES AN EMERGENCY FOR THE PUPIL:

	EMERGENCY ACTION:











Consent Form to Administer Medicines - The school staff will not give any medication unless this form is completed. 
[image: ]I request and authorise that my child *be given/gives himself/herself the following medication: ( *delete as appropriate)
	Name of Medicine:

	Special Precautions (e.g take after eating):

	Are there any side effects that the school/setting needs to know about?

	Time of Dose:
	Dose:

	Start Date:
	Finish Date:



This Medication has been prescribed for my child by the GP/other appropriate medical professional who school may contact for verification.
	Name of Medical Professional:
	

	Contact Telephone Number:
	




I confirm that:
	It is necessary to give this medication during the school/setting day 
	☐
	I agree to collect it at the end of the day/week/half term (delete as appropriate)
	☐
	This medicine has been given without adverse effect in the past (except in the case of emergency medication (i.e. Epi-pen)
	☐
	The medication is in the original container indicating the contents, dosage and child's full name and is within its expiry date
	☐
	The person completing this form holds parental responsibility for the child named
	☐


	Name (parent/carer) providing details:
	

	Date:
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