
 

Medical Risk Minimisation and Communication Plan 
Review. 

Child’s Name:  Date of review:  
Date of next review: 

Parents Name: 
 
Please fill in one of the boxes below. 

I have read the risk minimisation form associated to my child and their health condition. The 
information stated on the original document remains current and there is no need for any adjustment. 
 
Parent Signature ______________________________________________________________________ 

I have read the risk minimisation form associated to my child and their health condition. The 
information stated on the original document remains current and in addition to this information please 
add. 
 
 
 
 
 
 
 
 
 
 
 
 
Parent Signature ______________________________________________________________________ 

I have read the risk minimisation form associated to my child and their health condition. 
The health condition is no longer relevant  
The information stated on the original document is no longer required due to…… 
 
 
 
 
 
 
Parent Signature ___________________________________________________________________ 

Little Para would like to thankyou in supporting the awareness for your child’s wellbeing and health 
conditions. Without active communication we would not be able to accurately formulate risk 
assessments to support each child and their personal needs. 
 
Your Child’s Medical Risk Management and Communication Plan has been developed with your 
knowledge and input. LPCCC must have the MRM reviewed in line with the child’s medical plan: 
 

 


