Maidstone Mencap Charitable Trust Ltd
Cobtree playschool for Special Children

Individual Care Plan record of Childs Special Health Needs

(Children with Epilepsy please use the individual care plan for
the Administration of Emergency Medication for Seizures)

Childs Name: DOB:

Address:

Parent / carers details:
Name : Contact number:

Name: Contact number:

Diagnosis(es)

Health issues:

Vaccinations:

Allergies:

GP name and address:

Contact numbers:

Hospital contacts: Name: Telephone number:
o 1
o 2
e 3
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Description of medical Condition:

Description of signs and symptoms:

Important: in order to ensure the health and safety of your child it is vital that any person involved in the care of your child be aware of your child’s special
health needs, medication your child is taking, or needs in case of emergency and the specific actions to take regarding your child’s special health care plan.

Routine Care

Medication to be Schedule/ dose Route Reason prescribed | Possible side effects
given at Cobtree (when/how much) | (how)

Playschool/Maidstone

Mencap

List of medications given at home:

Needed Accommodations:

Describe any needed accommodations your child will need in their daily activities and why...
Diet / Feeding:

Nap times/ sleeping:

Toileting:

Mobility:

Emergency first aid : adaptations needed for procedures in event of choking:
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Call parents/ guardians if the following symptoms are present:

Call 999 if the following symptoms present, as well as contacting parents/ guardians. Describe what an
emergency is for the child.

Take these measures whilst waiting for parents/ medical help to arrive:

When there is an emergency then it is the policy of Maidstone Mencap to call 999 for emergency
help/an ambulance, then inform parents immediately of our actions.

Action taken : Date:

Additional notes:

Parent signature: Date:

Parent and Maidstone Mencap Agreement.

To the best of my knowledge the information given is correct. The Staff, in agreement, will do their best to

SUPPOIT aNd CAre fOr .ottt e ’s emergency needs.
Parents Signature: Date:
Managers Signature: Date:
Named medication administrator: Date:
Key Person: Date:
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