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Dear Parent/Guardian

As you will know, the school sends out a data collection form annually to ensure your child’s
records are kept up-to-date in school. The data collection sheet includes space to note any
medical conditions or allergies your child has.

If your child has any of the following, it is important that an Individual Heaithcare Plan is
completed:
¢ an allergy which may place them at risk of becoming unwell in school
e a medical condition, such as diabetes, which relies upon regular checks and self-
administered treatment

This is also essential if your child has:
s an epi-pen or inhaler that they carry
e any medication which needs to be given during the school day

It is your responsibility to complete a new plan every year, even if your child’s circumstances
haven not changed. A copy has been attached for your convenience, so if any of the above
apply, please complete it and pass to your child’'s PGO as soon as possible. It may be that
we will need further information, and if we do, we will contact you. School keeps the form
securely on file and if medicines are stored or given in school, this is also recorded.

If your child has an allergy to a substance they are likely to come into contact with (eg,
peanut, dairy etc) it is very important that they inform their circle of friends of their condition

and the triggers. They can then ensure they prevent any unnecessary risk while in school
together.

Yours faithfully

oB ¢floss

Mrs B Moss
Deputy Headteacher

Bedford High School, Manchester Road, Leigh, WN7 2LU. Tel: 01942 209 009
enquiries@bedford.wigan.sch.uk  www.bedfordhighschool.co.uk * @BedfordHighSch n @Bedford High Schoaol Live

. s -
Y o, P d & ¥ \

= X, : £ 0% Gold Award, . ' '
( D el INSPIRING IAG . wal s erERsA . i
e o Council England ey \ m N 4

Business & APPLIED
Enerprise LEARNING Health TS




Medicines Policy Appendix 1 - Individual Healthcare Plan

Name: DOB:

" Parent/carer name:

Relationship to child:

| Tutor Group

' Date written:

Tel no home: Work:

Mob:

Medical condition Medication:

Procedures

Emergencies

Including signs, Name: Including support What constitutes and
symptoms triggers required in school to emergency,
manage the condition procedures and
and other daily actions to be taken
requirements
[ Dose:

Method of administration:

| Side
effects/contraindications

Arrangements for School trips:

Clinic/hospital contact details:

Staff training needs (for office use only):

Form copied to (for office use only):

Signed by School nurse..................... Date...............

Signed by staff member ...

Signed by Parent/carer........................... Date.................




