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Appendix 4 

 
Record of Intimate Care Provided 

 
Pupil’s Name ____________________________ Class/ Year Group _______  
 
Name of Support Staff Involved ____________________________________  
 
Date  Time  Support provided Staff signature Second signature 

(if required) 
 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

 
 
 

 
 

 
 

 
 

 
 
 
 

    

 




