
TORPOINT COMMUNITY COLLEGE 
 
CONFIDENTIAL INDIVIDUAL HEALTH CARE PLAN 
 

STUDENT DETAILS 

Name of Student  

Date of birth  

Condition  

Year group  

Date reviewed  

 

CONTACT INFORMATION 

Family Contact 1 Family Contact 2 

Name  Name  

Phone no  Phone no  

Relationship  Relationship  

 

GP HOSPITAL 

Name  Name  

Phone no  Phone no  

 

Condition and Symptoms 

 

 

 

Known triggers for 

  

Medication 

 

 

Daily care requirements 


