[bookmark: _GoBack][image: Backworth Park New Logo cropped 2016]Backworth Park Primary School
Form C
Protocol/Health Care Plan
	Name of Child

	Date of Birth
	Class

	Name of parent/carer


	Address and contact number






	Other Emergency contact information

	Reason for protocol (Diagnosis or Condition and Signs or Triggers to be included)







	Medication




	Daily Management of Medicine




	Who will provide support in school/administer medicine




	Action to be taken as a result of injury or emergency







	Agreed by school


	Agreed by parent/carer


	Date

	Review date
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