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A3- Individual Healthcare Plan- Allergies

Child / Young Person’s Information

Personal Details

	Child’s Name:
	
	
	Date of Birth:
	
	

	Year / Class
	
	

	School:
	
	



	Allergy(s):
· Note what allergy the child or young person has.  
· Note any known allergens. 
· Note whether the child or young person is likely to be aware that they are having an allergic reaction and whether they can alert others.  
	

	School staff who need to be aware:
	
	

	Last Review Date:
	

	Document to be reviewed:
	



Emergency Contact Information

	Name:
	

	Relationship:
	

	Home phone number:
	

	Mobile phone number:
	

	Work phone number:
	

	Email
	



	Name:
	

	Relationship:
	

	Home phone number:
	

	Mobile phone number:
	

	Work phone number:
	

	Email
	



Other Key Contacts:

	Position
	Name
	Contact details

	
	
	

	
	
	

	
	
	



Individual Management

Risks and adjustments in place

	a) How the allergy is managed:

	
	Note any care or action plans or prescribed medication issued by healthcare professionals. 
If the allergy can be partly or wholly managed by practical adjustments (for example avoidance of known allergens), note them here.  
Note the extent to which the child or young person is able to take responsibility for managing their allergy.

	b) Impact on education:

	
	Indicate the potential harm which might come to the child or young person if their allergy is not managed properly.
Indicate how the allergy may impact on the child or young person’s learning. 
Indicate how the allergy may impact on the child or young person’s emotional wellbeing. 
If relevant, note any interaction between allergy and SEN.  

	c) Arrangements for school support:

	
	Give details of the specific support or adaptations which the school will put in place, within its educational remit.  
Outline measures to reduce the risk of contact with known allergens.  
Give details of the specific support or adaptations to manage food allergy at meal and snack times.

	d) [bookmark: _Hlk237533182]Arrangements for curriculum and emotional support:

	
	Is the child / young person likely to need time off because of their condition?
What is the progress for catching up on missed work caused by any absences?
Does the child require any emotional support?
Does the child have a buddy?

	e) Emergency response:

	
	Where an Action Plan issued by a healthcare professional covers emergency response, refer to it and ensure it is attached.  
Otherwise summarise the signs or symptoms which would indicate an emergency.  
Set out what to do in an emergency, including whom to contact. 
If relevant, note where “spare” adrenaline devices are located.  



Medication needed while in school / on trips

	a) Non-prescription medication:

	
	 Record any non-prescription medication (e.g. oral antihistamines) which the child or young person may require to manage their allergy in the education setting 
Note whether it is emergency medication; where the medication is stored; and how and when the child or young person may need access 

	Parental consent:
	
	Date:
	



	b) Prescription medication:

	
	Record any prescription medication for allergy prescribed by a healthcare professional (e.g. adrenaline).  
Note whether it is emergency medication; where the medication is stored; and how and when the child or young person may need access.

	Prescribed by: 	
	
	Date:
	

	Parental consent:
	
	Date:
	

	c) Use of “spare” adrenaline devices:

	
	Note whether parental consent has been given to administer adrenaline (e.g. using “spare” adrenaline devices) in an emergency.

	Parental consent:
	
	Date:
	



	d) Use of “spare” salbutamol inhaler:

	
	If relevant (i.e. the child or young person is prescribed an asthma reliever inhaler), note whether consent has been given to use a “spare” salbutamol reliever inhaler.

	Parental consent:
	
	Date:
	



Other Documents

	Document
	Issued by
	In place

	Allergy Action Plan (attach)
	
	☐ Yes 
	☐ No
	☐ Not Required

	Asthma Action Plan (attach)
	
	☐ Yes 
	☐ No
	☐ Not Required

	Care Plan
	
	☐ Yes 
	☐ No
	☐ Not Required

	Dietary requirement request form
	☐ Yes 
	☐ No
	☐ Not Required

	Individual Pupil Site and Curriculum Risk Assessment
	☐ Yes 
	☐ No
	☐ Not Required

	Other (please state below):

	☐ Yes



Additional Information 

	




Sign off

	
	Name
	Signature
	Date

	Child / young person
	
	
	

	Parents / carer
	
	
	

	Healthcare professional
	
	
	

	Allergy Lead
	
	
	

	Other
	
	
	



IHP Sharing

	I give permission for this IHP to be shared with anyone who needs this information to keep my child safe:

	
	Name
	Signature
	Date

	Parents / carer
	
	
	




	IHP shared with:
	Date Received
	Received by
	Notes

	School Catering
(if pupil stays lunch)
	
	
	

	Other (note below):
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