Student safety and wellbeing

Child’s Name		________________________________________________________

Year Group		Nursery				Reception

Do you have any historical Safeguarding concerns you wish to disclose?  
If yes, our safeguarding officer will contact you to discuss further.

Yes					No

Do you have any other information you would like to discuss with the safeguarding officer? 
If yes, our safeguarding officer will contact you to discuss further.

Yes					No

Medical condition (please use N/A if your child has no medical needs)
_____________________________________________________________________

Symptoms to watch out for:


___________________________________________________________________________

Action to be taken by first aid trained staff in case of emergency:


___________________________________________________________________________

I give permission for my child to be provided with a school emergency asthma inhaler to use independently if their own is not available.
Yes					No


Please list prescribed medication to be taken in school and instructions for staff administering (e.g. dosage, times, storage etc.). This must be provided in the original packaging with the dispensing label clearly visible. Any medication that is left in school after the expiry date of the course will be disposed of. Students will only be provided with their medication at the time indicated on the dispensing label.


For the health and safety of our pupils it is important that we are made aware of any food allergies e.g. Nuts or dietary requirements e.g. Halal, Gluten free. If we do not have this information on their records you could be putting your child’s health at risk. This request applies to all pupils, including those who bring a packed lunch, as there may be occasions when your child is involved in activities which include food tasting, etc.


This information will be recorded on our system and passed to Kirklees Catering for use in the school dining room.  We will contact you for further information if necessary. 
Please put N/A if your child has no requirements.

Is there any other information you would like to share?


Please add your name below to agree to the following statement:
[bookmark: _GoBack]The above information is, to the best of my knowledge accurate at the time of writing.  I give consent for first aiders to provide emergency first aid to my child if deemed necessary.
I will inform the school immediately in writing if there is any change in dosage or frequency of their prescribed medication or if the medication is no longer required.
If school are unable to make contact with myself or my emergency contact within a suitable timeframe in regards to a medical emergency with my child, I understand that emergency services may be contacted.

Please note staff are unable to keep over the counter medication in school e.g. paracetamol/ibuprofen/antihistamine to be taken when needed. If you wish your child to have over the counter medication for any reason, it should be provided to them prior to their arrival at school.

Data Protection 
The information in this plan will be held securely and confidentially and will only be shared with those who have a role or responsibility in managing the healthcare needs of my child in school.

Parent Name	___________________________________________________________

Date		______________________________________
