Personal Care Plan

	Pupil’s name


	DOB


	School

	Reasons for the plan



	Details of assistance required:



	What?


	When?



	Lead Professional who has responsibility for Intimate care in school e.g. Headteacher, SENCO.

	Who will liaise with parents and how often?

e.g. Home / school diary

Phone

	Facilities and equipment:



	Location of toilet :

Any adaptations required?

Any equipment required to be listed?

If toilet training programme list details.

 


	Who is responsible to ensure that supplies are ordered or available?


	Outline disposal.

	Training Requirements

· Intimate care   
· Safeguarding
· Specific individual training

· Risk assessments

List staff that will be trained to deliver Intimate care and dates of training.


	Curriculum implications e.g. PE, Out of school activities, swimming.



	How will the plan be monitored and who by?


	This plan was completed by

Date

Date for Review

	Are any other agencies involved? Who?


	 List cover arrangements if staff are off school.



	This plan has been agreed by:

	Designation
	Name
	Signature
	Date

	Parent/carer
	
	
	

	Headteacher
	
	
	

	SENCO
	
	
	

	Teaching assistants
	
	
	

	Outreach
	
	
	


