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Personal and Intimate Care Plan 

Pupil / young person name 
 

 

Date of birth 
 

 

Gender 
 

 

Medical diagnosis or condition  

Behaviour, if yes please refer to behaviour 
plan for intervention 

 

Year group / class / tutor 
 

 

Preferred methods of communication  

Terminology for body parts / functions 
(What names do you use for his body 
parts?) 

 

Does the pupil have any allergies 
sensitivity? 

 

Does the pupil require assistance with 
mobility or transfers, if yes please refer to 
the manual handling risk assessment  

 

Does the pupil have any religious or 
cultural needs? 

 

Number of carers required and reason 
why: 

Carers:    Reason:  
 

 

Procedure- please tick all that apply 
 

Staff identified 

Toileting Dressing and undressing  
   

 
Pad change 

   

 
Menstruation 

   

 
Assistance with toileting  

   

 
Supervised toileting  

   

 
Lotions / cream 

   

Personal care Washing 
   

 
Showering 

   

 
Dressing  

   

 
Cleaning  

   

 
Teeth  
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Shaving  

   

 
Hair / styling 

   

 
Lotions / cream 

   

 
 

SAFE SYSTEM OF WORK 
 

IT IS ASSUMED THAT THE NAMED STAFF FOLLOWING THESE SYSTEMS OF WORK HAVE BEEN 

TRAINED TO CARRY OUT ALL TECHNIQUES AND PROCEDURES DOCUMENTED 

Procedure:  Changing wet pants  Number of carers: 

Pupil’s Level of Ability 

Independent 
Independent / supervised 
by: 

Partially assisted by: Fully assisted by: 

Environment Required:    

Equipment Required:   

Detailed Description of Procedure: 
 

Encourage [Child’s Name] throughout the procedure to promote independence and give praise 
for cooperation 

 
Carer to use simple and clear instructions throughout 
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SAFE SYSTEM OF WORK 
 

IT IS ASSUMED THAT THE NAMED STAFF FOLLOWING THESE SYSTEMS OF WORK HAVE BEEN 

TRAINED TO CARRY OUT ALL TECHNIQUES AND PROCEDURES DOCUMENTED 

Procedure:  Changing soiled pants    Number of carers: 

Pupil’s Level of Ability 

Independent 
Independent / supervised 
by: 

Partially assisted by: Fully assisted by:  

Environment Required:  

Equipment Required:   

Detailed Description of Procedure: 
 

Encourage [Child’s Name] throughout the procedure to promote independence and give praise 
for cooperation 

 
Carer to use simple and clear instructions throughout 

Date assessed  Assessors 
signature 

 

Staff signature  Pupil signature  

Parent / guardian 
signature 

 Proposed review 
date 
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