LITTLE CHALFONT PRIMARY SCHOOL

Healthcare Plan for a Pupil with Medical Needs

Attach Photo

CONTACT INFORMATION

Family contact 1 Family contact 2

Phone NO ..., Phone NO.......cooiii e,
Describe condition and give details of pupil’s individual symptoms:

PTO



Daily Care requirements: (before sport/at lunchtime)

| give/ do not give permission for my child’s Healthcare Plan to be displayed in
the medical room.

Signed.......ocoeiiiii (Parent/ Guardian)



