Appendix 1 IHCP

Crompton House IHCP

Name: Form DoB

Details of the child’s condition

What constitutes an emergency?

What action to take in an emergency

What not to do in the event of an emergency

Who to contact in an emergency

The role of staff? Training required?

Special requirements e.g. dietary needs, pre-activity precautions

Side effects of medicines



Appendix 1 IHCP

Administration of medicines: (Plan)

Input from School Nurse/ Other professionals

Copy to Parents -

Copy on central file .
Copy on Progresso -

Email to Houses/ Teachers/ School Nurse -

Relevant Medical information / professional letters on Progresso? .

Review Date: -

Signed: Date



