Name of school/setting
Child’s name
Group/class/form

Date of birth

Child’s address

Medical diagnosis or condition
Date

Review date

Family Contact Information
Name

Phone no. (work)

(home)

(mobile)

Name

Relationship to child

Phone no. (work)

(home)

(mobile)

Clinic/Hospital Contact
Name

Phone no.

G.P.
Name

Phone no.

Who is responsible for providing
support in school/ (Head of House,
SENCo, SSA, TA)

February 2026
For Review: February 2028

Individual Healthcare Plan

Appendix 2

Meridian Trust

Supporting pupils with medical conditions
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