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St Michael’s C of E Primary School

Individual Health Care Plan 
This only needs to be filled in by a parent/carer if medication or medical action is required at school.  

Child’s Name: 

Date of Birth: 
Year Group: 
Medical Practice Details: 

Emergency Telephone number details: 
Home:

Mobile: 

Medical Condition:
Details of condition:
Action Required:
Signed and agreed by parent(s)/carer:




Date:

Class Teacher:








Date:
Dial 999, ask for ambulance and be ready with the following information
1. School telephone number 

01507 603867

2. Give your location as Follows

St. Michael’s Primary School

Monks Dyke Road

Louth

3. State the postcode

LN11 9AR

4. Give your name

5. Give name of the child and a brief description of the child’s symptoms

Signed and agreed by parent/carer:




Date:

Class Teacher:







Date:
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