
 

Together everyone 

   achieves more 

 
 

                       

We are a nut free school. 

Intimate care record 

Pupil name __________________   Class_____ Time _____________     Date ___________ 

Please provide details of the intimate care provided. 

Reason for intimate care 

Any concerns during the intimate care provided YES/NO 

 

Parents/Carers informed YES/NO – (Parents/Carers must be informed promptly) 

____________________ was informed by __________   time/date________ 

Member of staff administering Intimate care signature ___________________ 

Accompanying member of staff signature______________________________ 

This confidential record must be given to a Designated teacher and secured in Principal`s 

Office. 

Designated teacher will ensure procedures were followed and that parents were informed as per school Intimate care policy. 

Intimate Care Mr. Dinsmore DT/ Mrs Turner DTT September 2023 

 
 

 

109b Causeway Street 
Portrush, BT56 8JE 

Mobile 07916278738 
                  E-mail rdinsmore677@c2kni.net 
   website: www.stpatricksportrushps.com 

 

 
 

ST PATRICK’S PRIMARY SCHOOL 
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