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INDIVIDUAL SUPPORT PLAN – MEMBER
Please complete each section that is relevant to the individual. 
This form should be completed in conversation with the member and their parent/carer. Sections marked with an asterisk (*) must be completed. The information required in the other sections depends on the individual member. 
	Child’s full name:
	

	Date of birth:
	

	Child’s home address:
	






*Emergency contacts:
In the event of an emergency, please provide the names and contact details of two people that can be called.
Contact 1:
	Name:
	

	Relationship to child:
	

	Home telephone:
	
	Mobile telephone:
	


	Address (if different from child’s):
	





Please confirm that this emergency contact has consented to share their information. Yes	☐	No ☐


Contact 2:
	Name:
	

	Relationship to child:
	

	Home telephone:
	
	Mobile telephone:
	


	Address (if different from child’s):
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Please confirm that this emergency contact has consented to share their information. Yes	☐	No ☐
2

*Medical information
The information below will be used to support a child who has specific health care or medical needs. 
	Doctor’s name:
	


	Name of surgery:
	


	Telephone:
	




	Details of any other professionals involved:

	







	Is your child fully up to date with their immunisations/vaccinations?
	Yes ☐
	No ☐

	If no, please detail:







	Does your child have any medical / health conditions?
	Yes ☐
	No ☐

	If yes, please complete section C


	Does your child have asthma?
	Yes ☐
	No ☐

	If yes, please complete section D


	Does your child have seizures?
	Yes ☐
	No ☐

	If yes, please complete section E


	Does your child have any allergies or food intolerances?
	Yes ☐
	No ☐

	If yes, please complete section F


	Does your child have any special needs or disabilities?
	Yes ☐
	No ☐

	If yes, please complete section G


	Is your child receiving medical treatment or do they require regular medication?
	Yes ☐
	No ☐

	If yes, please complete section H


	Would your child need additional assistance in the case of an emergency evacuation?
	Yes ☐
	No ☐

	If yes, please complete section I




Medical/Health Condition
Please provide as much information as possible regarding any diagnosed medical/health condition and any specific health care requirements for your child. 

This information could be vital when planning activities and in an emergency.
Details of the medical/health condition
Please provide details of any diagnosed medical/health conditions or reasons why your child requires additional healthcare support:
	







Current treatment / daily management 
Please provide details of how your child’s condition is currently being treated and/or their symptoms are managed on a daily basis:
	












Daily tasks and activities
Please provide details of any tasks or activities that your child might need to undertake during a session or that your child might need assistance with. 
	Task / Activity
	Assistance required

	

	

	

	

	

	

	

	






Any other information:
Is there any other information that you feel is important regarding your child’s medical/health condition?
	[bookmark: _Hlk83817186]
























Asthma Care Plan
Please provide as much information as possible about the severity of your child’s asthma and any circumstances that might make the condition worse or trigger an asthma attack.

This information could be vital when planning activities and in an emergency.

	How often does your child experience discomfort from their asthma?

	Several times a day
	☐	Once a day
	☐	A couple of times a week
	☐	A couple of times a month
	☐
	Other  ☐          please provide further details:
	


	A typical asthma attack normally lasts approximately:
	


	How often has your child required urgent medical attention due to an asthma attack?

	In the last 12 months
	
	In the last 6 months
	



Known triggers
Please identify any circumstances, situations or triggers that may make your child’s asthma worse (Please tick all that apply)
	Exercise
	☐	Pets / animals
	☐	Smoke
	☐
	Cold / flu
	☐	Pollen / grass / flowers
	☐	Mould / damp
	☐
	Excitement
	☐	Weather changes
	☐	Dust
	☐
	Food
	☐	Strong odours
	☐	Cleaning products
	☐
	Other (please detail):










During a typical asthma attack what signs or symptoms do you normally see? (Please tick all that apply)
	Difficulty breathing
	☐	Wheezing
	☐	Distress
	☐
	Difficulty speaking
	☐	Coughing
	☐	Grey/blue lips or fingernails
	☐
	Pale, red or swollen face
	☐	Dark circles under eyes
	☐	Complaining of chest pain or tightness
	☐
	Other (please detail):








What do you do to help your child when they have an asthma attack?
Is there any other information that you feel is important with regards to helping your child when they have an asthma attack?
	












Seizure Care Plan
Please provide as much information as possible about any diagnosed condition, typical seizures and behaviours that they might display. 

This information could be vital when planning activities and in an emergency.

	Diagnosed seizure condition/disorder:
	


	A typical seizure normally lasts approximately:
	


	Any known or suspected triggers:
	







During a typical seizure what behaviours do you normally see? (Please tick all that apply)
	Eye blinking
	☐	Lip smacking
	☐	Staring
	☐
	Arm movement
	☐	Loss of bladder control
	☐	Spacing out
	☐
	Leg movement
	☐	Loss of bowel control
	☐	Falling down
	☐
	Other (please detail):







Please provide details of any behaviours your child displays before or after a seizure (Please tick all that apply):
	Behaviour
	Before
	After

	Confusion
	☐	☐
	Sleepiness
	☐	☐
	‘Aura’ warning sign (please provide details)
	☐	☐
	Other (please provide details)


	☐	☐


What do you do to help your child when they have a seizure?
Is there any other information that you feel is important with regards to helping your child when they have a seizure?
	







A. 
Allergies & Food Intolerances Care Plan
Please provide as much information as possible about your child’s allergies and previous reactions. 
This information could be vital when planning activities and in an emergency. 
Allergies
Please identify the allergens that must be avoided and provide details of any previous reactions and any action required. 
	Allergen
	Previous reactions 
(e.g. anaphylaxis, hay fever, hives, eczema)
	Was an emergency response required?

	Peanuts
	☐	

	Yes  ☐        No   ☐

	Tree nuts
	☐	

	Yes  ☐        No   ☐

	Cow’s milk
	☐	

	Yes  ☐        No   ☐

	Eggs
	☐	

	Yes  ☐        No   ☐

	Soy
	☐	

	Yes  ☐        No   ☐

	Wheat
	☐	

	Yes  ☐        No   ☐

	Shellfish
	☐	

	Yes  ☐        No   ☐

	Fish
	☐	

	Yes  ☐        No   ☐

	Sesame
	☐	

	Yes  ☐        No   ☐

	Insect stings or bites (please specify)

	☐	
	Yes  ☐        No   ☐

	Medication 
(please specify)



	☐	
	Yes  ☐        No   ☐

	Other (please specify)



	☐	
	Yes  ☐        No   ☐



	Has your child been diagnosed by a medical practitioner as being at risk of anaphylaxis?

	
Yes ☐
	
No ☐

	Does your child take any medication for their allergies or food intolerances? If yes, please complete section G
	
Yes ☐
	
No ☐



Special Dietary Requirements:
Please provide details of any special dietary requirements for your child. 
	














Any other information:
Is there any other information that you feel is important with regards to your child’s allergies, reactions or special dietary requirements?
	


























Special Needs or Disabilities Care Plan
Please provide as much information as possible about any special needs or disabilities that your child might have. 
This information could be vital when planning activities and in an emergency. 
Please provide details of any particular special needs or disabilities. (Please tick all that apply)
	Hearing difficulties
	☐	Mobility difficulties
	☐	Short attention span
	☐
	Learning difficulties
	☐	Language difficulties
	☐	Emotional & Behavioural difficulties
	☐
	Other (please detail):






Please provide further information about your child’s special needs or disabilities:
	
















Equipment
Please provide details of any specialist equipment used to support your child (e.g. mobility or hearing aids, fidget toys). 
	Item
	Purpose
	Any assistance required

	

	
	

	

	
	

	

	
	

	

	
	



Please note: instructions and further information will be required before any assistance can be provided.

Any other information:
Is there anything else that you use or do at home to support your child’s needs/independence or improve their comfort?
	












Medication (prescription & non-prescription) Care Plan

Administration of prescription medication. 

There will be occasions where emergency medication (e.g. asthma inhalers or EpiPen) or ongoing medication for treatment of a medical condition might be required. 

Where more than one type of medication is required, please complete additional copies of part H.

Prescription medication details

	Name and type of medication (as described on the container):
	




	Reason for medication:
	



	Dosage:
	



	Method of administration:
	



	Any contraindications (signs that the medication should not be given) that YAC Leaders should be aware of:
	




	Any side effects that YAC Leaders should be aware of:
	



	Can the child administer the medication themselves?
	Yes  ☐    No  ☐     Yes, with supervision  ☐

	Who should be notified if the medication is given?
	Parents/carers  ☐     GP  ☐        
Other (please provide details):
        

	Any other follow-up care required:
	




	How should it be stored?
	




Non-prescription medication details
The following non-prescription medication can be provided in specific circumstances:

	Name and type of medication (as described on the container):
	Reason for use:
	Can the child administer the medication themselves?
	Emergency contact to be asked before administration: 

	
	
	Yes  ☐    No  ☐     
Yes, with supervision  ☐
	Yes  ☐    No  ☐     

	
	
	Yes  ☐    No  ☐     
Yes, with supervision  ☐
	Yes  ☐    No  ☐     

	
	
	Yes  ☐    No  ☐     
Yes, with supervision  ☐
	Yes  ☐    No  ☐     

	
	
	Yes  ☐    No  ☐    
Yes, with supervision  ☐
	Yes  ☐    No  ☐     



Parental responsibility:
· All medication must be provided in the bottle/packaging as it was purchased and clearly labelled with your child’s name, instructions for storage and instructions on dosages allowed.
· YAC Leaders are to be advised, when dropping off child, if they have already been given any medication prior to arrival. 
· Parents must sign for any medication provided to YAC Leaders upon collection. 

YAC Leaders:
Provide the details of YAC Leaders and volunteers trained to administer medication for this child:
	




· Ensure that you are aware of the location of medication if held by the child. 
· Ensure that you have secure storage for medication that is easily accessible by the YAC Leaders and volunteers named above, if held by you.

Emergency Evacuation Plan
In an emergency evacuation, a member may require additional assistance with any part of the evacuation procedure. Please complete the following questions as honestly as possible to ensure that members are supported. 

	Would you be able to raise the alarm?
	Yes ☐
	No ☐

	If no, please detail any extra precautions to be taken:

	



	Would you be able to hear the alarm?
	Yes ☐
	No ☐

	If no, please detail any extra precautions to be taken:

	



	Do you find stairs difficult to use?
	Yes ☐
	No ☐

	If yes, please detail any extra precautions to be taken:

	


	Are you dependent on a wheelchair for mobility?
	Yes ☐
	No ☐

	If yes, please detail any extra precautions to be taken:

	


	If you use a wheelchair, would you have problems being able to transfer from your wheelchair without assistance?
	Yes ☐
	No ☐

	If yes, please detail any extra precautions to be taken:

	



	Do you have any problems reading or identifying the signs that mark the emergency exit and evacuation routes to the emergency exits?
	Yes ☐
	No ☐

	If yes, please detail any extra precautions to be taken:

	



	General comments to include any relevant information not already identified above.

	








Please note that this personal emergency evacuation plan will need to be reviewed if the branch’s activities are carried out in a new location. 
*Agreements and Declarations
Child and parent/carer agreement
	I confirm that the information contained in this plan is accurate and correct to the best of my knowledge.
	☐
	I understand that the information provided on this form will assist the YAC Leaders to support my child’s individual needs. 
	☐
	I agree to inform the YAC Leaders immediately of any changes to contact details or other personal information about my child.
	☐
	I am happy for the YAC Leaders to call the emergency services and administer first aid should my child become seriously unwell. 
	☐
	I have detailed accurate medication and dosage information and provided medicine in the original bottle/packaging as dispensed and clearly labelled with my child’s name and dosage instructions.
	☐
	I give consent for the administration of the prescription medication detailed on this form as agreed within this plan.
	☐
	I give consent for the administration of non-prescription medication detailed on this form as agreed within this plan.
	☐
	I understand that the information provided will be shared or discussed with other YAC Leaders and volunteers, or relevant professionals (e.g. medical personnel) when it will aid my child to be supported.  
	☐


	YAC member’s signature:
	

	Date:
	

	YAC member’s name:
	


	Parent / carer’s signature:
	

	Date:
	

	Parent / carer’s name:
	







YAC Leader agreement:
	I confirm that the information contained in this plan has been checked by the parent/carer and is accurate and up to date.
	☐
	I understand that the information contained in this plan should be treated as confidential and should only be shared with other YAC Leaders and volunteers, or relevant professionals (e.g. medical personnel) in support of the child’s health and welfare.  
	☐
	Should a child become unwell or distressed at any time, parents/carers will be informed immediately. 
	☐
	In the event of an emergency, I will ensure that 999 be called immediately and first aid administered.
	☐
	I agree to follow the procedures described in this care plan and communicate fully with parents/carers in order to ensure the safety and wellbeing of their child. 
	☐
	Where additional first aid or other training is required, I will contact YAC HQ for support. 
	☐


	YAC Leader’s signature:
	

	Date:
	

	YAC Leader’s name:
	





Individual Risk Assessment and Support Plan Review
Any changes or reviews to this plan should be recorded here and signed by the member’s parent/carer and the YAC Leader. 
	Date
	Description of changes made
	Parent/carer signature
	YAC Leader signature
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