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Intimate Care Plan

 


Name of child:
Date of plan:
To be reviewed:
…………. needs additional support with changing nappies/ pull ups/ support learning to use a toilet. The following plan aims to make the staff involved aware of…………..’s needs and to ensure that ....parents are happy with these arrangements.
	Situation:
	How this is to be dealt with:
	[bookmark: _GoBack]By whom:

	
	
	




















School staff member name: ____________________________
Signature: __________________________             Date: __________________________

Parent/carer: _____________________________
Signature: __________________________             Date: __________________________

[image: ][image: FMSiSjpeg][image: Plat-High res][image: http://www.yourschoolgames.com/_lib/img/design/icon-med-gold.png][image: Picture1][image: healthy schools logo]
image1.jpeg




image2.jpeg
ssat

the schools, students and
teachers network




image3.jpeg
IMNMS'S

Financial Management Standard in Schools





image4.jpeg




image5.png




image6.gif




image7.gif
Healthy Schools




