MEDICAL ACTION PLAN

	Name of Pupil
	Date of Birth
	Year Group
	Tutor/Class Teacher

	
	
	
	


	Name of Parents/Carers
	Address
	Phone Numbers

	
	
	

	
	
	


	Is the Pupil Looked After?:              Y/N
	SEN level:
	Action Plan Chair/ Co-ordinator:

	Attendance level:
	Number of Broken Weeks:
	Number of Continuous Days Absent:


	People Invited to Attend
	Name (Position)
	Tick if Attended
	Date of Medical Action Plan
	

	Pupil
	
	
	GP consent gained?


Consent form completed?
	Y/N

Y/N    Date:

	Parent/Carer
	
	
	
	

	School Staff
	
	
	Decision made to authorise absence?
	Y/N

Date:

	School Governor
	
	
	
	

	EWO
	
	
	Name of person authorising
	

	School Nurse
	
	
	Date of Review
	

	Other Agencies
	
	
	Referral onwards/Case Closed?
	


	Medical issues
	Medical Evidence provided by
	Date and Type of Evidence

	
	
	

	
	
	

	
	
	


	Identified Difficulties
	Interventions Required
	Provided by/Date

	
	
	

	
	
	

	
	
	

	
	
	

	Target Attendance Level
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