[image: ]	Care Plan for return to school	Childs Name ___________________________ Class _____________________ Year Group ________
Medical Condition/Injury_____________________________________________________________

	Before & After School 
Please confirm whether
they are to enter &/or leave via main school reception
	

	Break Time e.g.
Can they go outside? If yes, do they need to be seated?
	

	Lunchtime e.g.
As above, plus are they hot dinners? If so, will they need assistance?

	

	Assembly
Do they need to sit on a chair

	

	Toilets
Will they need assistance?

	

	Classroom 
Any special arrangements needed e.g. sit in a different space to avoid being knocked/chair to elevate injured lower limb.
	

	PE/Outdoor Activities
Can they take part?  If not, how long for?
	



Planned return to school Date: _______________________________________
Review Date: ______________________________________________________
Additional Notes: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Prescribed Medication: (Please ensure a medication authorisation form is completed if necessary) ________________________________________________________________________________________________________________________________________________________________________________________________
Signed: ____________________________________________________ Date: ________________________________
	Copies to:
	Parents, Class Teacher, Mr Henson (Head Teacher), Office, First Aid File (Mrs Godfrey)



This information is CONFIDENTIAL and for Ely St John’s school staff use only
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