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https://epilepsysociety.org.uk/epilepsy-childhood  
http://www.hse.gov.uk 
https://www.mentalhealth.org.uk/publications/make-it-count-guide-for-teachers  
https://www.mentalhealth.org.uk/publications/make-it-count-guide-for-teachers  
http://www.eczema.org 
https://www.youngepilepsy.org.uk/about-us/what-we-do/
https://www.gov.uk/health-protection-team 


Medication Consent Form (MP1)

Medication Consent Form (MP1)

Name of School:

Name of Child:

Date of Birth:

Group / Class / Form:

Medical Condition or Illness:

Medicine

Name / Type of Medicine (As 















Individual Healthcare Plan Template (MP7)

Individual Healthcare Plan Template (MP7)

Name of School:

Child’s Name:

Group/Class/Form:

Date of Birth:

Child’s Address:

Medical Diagnosis or 
Condition:

Date of Plan Completion:

Date for Plan to be Reviewed:

Family Contact Information

Name:

Relationship to Child:

Phone Number (work):

Phone Number (home):

Phone Number (mobile):

Name:





Name of Medication, Dose, Method of Administration, When to be Taken, Side 
E�ects, Contra-indications, Administered By/Self-Administered With/Without 

Supervision

Daily Care Requirements

Specific Support for the Students’ Educational, Social and Emotional Needs

Arrangements for Educational Visits and School Trips



Name of Medication, Dose, Method of Administration, When to be Taken, Side 
E�ects, Contra-indications, Administered By/Self-Administered With/Without 

Supervision

Daily Care Requirements

Specific Support for the Students’ Educational, Social and Emotional Needs

Arrangements for Educational Visits and School Trips









Medication Error & Near Miss Reporting Form (MP10)













mailto:operations%40wickersleypt.org?subject=




WPT MP13 Form

Record of monthly checks on medication held in school by Headteacher

Month Signature to confirm 
checks completed SMART actions

September

October

November

December

January

February

March

April

May

June

July


