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WILD ROOTS FOREST CHILDCARE
Medical, Allergy, Dietary & Medication Plan

Complete this plan only where your child has a medical condition, allergy, dietary requirement or requires medication whilst attending the setting.
	SECTION 1 | CHILD DETAILS


	Child's Name
	

	Date of Birth
	

	Key Worker
	

	Date Completed
	

	Review Date
	



	SECTION 2 | HEALTH NEEDS


	Medical condition(s)
	

	Diagnosis (if applicable)
	

	Diagnosed by
	

	Does this affect day-to-day care?  
	



	SECTION 3 | ALLERGIES, DIETARY REQUIREMENTS & MEALTIME SUPPORT


Allergies
	What is your child's allergy?
	

	What happens if your child comes into contact with the allergen?
	

	How severe is the reaction?  E.g. Mild, Moderate, Severe
	

	What are the early signs staff should look for?
	

	What should staff do if symptoms occur?
	

	Does your child require emergency medication (e.g. EpiPen, antihistamine, inhaler)?  
	

	Where is the medication stored?
	

	Does staff require training before your child starts?  
	



Dietary Requirements
	Does your child have any dietary requirements?
	

	Reason (Medical / Allergy / Cultural / Religious / Lifestyle / Other)
	

	Foods that must be avoided

	

	Safe alternatives

	

	Does your child require support during meals?  
	

	Additional information

	



Mealtime Support
	My child eats and drinks independently  Yes/No
	

	My child requires support with eating  Yes/No
	

	My child is at risk of choking  Yes/No
	

	Guidance or recommendations from professionals
	

	Any equipment or adaptations required
	



	SECTION 4 | MEDICATION
Please tell us about any medication your child may require whilst attending WILD ROOTS FOREST CHILDCARE.


	Medication
	Reason for Medication

	
	

	
	


Important Information for Parents and Carers
To help us administer medication safely and in accordance with our Administering Medication Policy, please note:
· All medication must be handed directly to a member of staff and booked into the setting before your child attends. Medication must never be left in your child's bag or belongings. 
· This applies to all medication, including prescribed medication, inhalers, EpiPens, antihistamines and over-the-counter medicines such as Calpol, Nurofen or teething gels. 
· Medication can only be administered where the appropriate consent forms have been completed and, where required, medication is supplied in its original packaging with the pharmacy label and instructions intact. 
· If your child requires Calpol, Nurofen or other medication to manage pain, discomfort or a raised temperature, please consider whether they are well enough to attend kindergarten. Children should be well enough to participate comfortably in the normal daily routines and activities, including outdoor learning. 
· If your child's health changes during the day, we will contact you to discuss the most appropriate course of action.

	SECTION 5 | EMERGENCY HEALTHCARE PLAN
If your child has a medical condition, allergy or other health need that may require emergency treatment or an urgent response, please complete this section.
This information will help our staff recognise early signs of illness or an emergency and respond quickly and appropriately. If your child does not have any emergency health needs, please write "Not applicable".


	Early warning signs staff should look for
	

	What should staff do first?
	


	When should parents/carers be contacted?
	

	When should 999 be called?
	


	Hospital or specialist instructions
	




	SECTION 6 | PROFESSIONALS INVOLVED


	Professional
	Contact Details

	GP
	

	Consultant
	

	Dietitian
	

	Allergy Clinic
	

	Community Nurse
	



	SECTION 7 | WORKING TOGETHER


	What works well at home?

	

	Are there any routines we should follow?

	

	Is there anything staff should avoid?

	

	Anything else that will help us support your child safely?
	



	SECTION 8 | AGREED SUPPORT (SETTING USE)


Agreed Strategies
· 
· 

Training Required / Completed
· 
	Risk Assessment Required 
	

	Medication Consent Completed 
	

	Review Date
	

	Parent/Carer Signature & Date
	

	Key Worker Signature & Date
	

	Manager Signature & Date
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