
Our School Values are: Inclusion, Perseverance, Honesty, Respect, Responsibility and Collaboration.  

                                

 

 
 

 
WILLIAM HARDING SCHOOL  

Hazlehurst Drive, Aylesbury, Bucks.  HP21 9TJ 
 

Phone:      01296 421733 

E-mail:     office@whcs.bucks.sch.uk 

Website: www.williamhardingschool.co.uk 

Head Teacher: Miss T Cotchin BA(Hons) PGCE NPQH 

 
HEALTHCARE PLAN (FOR A PUPIL WITH MEDICAL NEEDS) 

 
Name………………………………………   Date of Birth…………………………. 
 
Condition………………………………….                             Class…………………………………….... 
 
…………………………………………….     PHOTO 
 
 
Date………………………………………. 
 
Review Date………………………………. 
 

 
CONTACT INFORMATION 
 
Family Contact 1      Family Contact 2 
 
Name…………………………………………………….   Name………………………………………………….. 
 
Address…………………………………………………   Address………………………………………………. 
 
……………………………………………………………..   ……………………………………........................ 
 
……………………………………………………………..   ……………………………………………………………. 
 
Phone no. (work)…………………………………    Phone no. (work)……………………………….. 
 
Phone no. (home)………………………………..    Phone no. (home)……………………………… 
 
Relationship…………………………………………    Relationship………………………………………. 
 
CLINIC/HOSPITAL CONTACT     G.P 
 
Name…………………………………………………..    Name………………………………………………… 
 
Phone no……………………………………………..    Phone no………………………………………….. 
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Describe condition and give details of pupil’s individual symptoms: 
 
………………………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………………….. 
 
 
Daily Care requirements:  (before sport/at lunchtime): 
 
………………………………………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………………………………… 
 
Describe what constitutes an emergency for the pupil, and the action to take if this occurs: 
 
……………………………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………….……….. 
 
Follow up care: 
 
…………………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………… 
 
Who is responsible in school in an emergency (state if different on off-site activities): 
 
…………………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………………… 
 
A Salbutamol inhaler is held in school for emergency use only, if you do not wish your child to use this please 
write to the school. 
 
 
Signature:………………………………………………………..  Parent/Guardian    Date……………............................. 

 
 

 


