
 

Toileting Plan 

Child’s Name: ______________________________________  

Date of Birth: ______________________________________  

Date Plan Agreed: ______________________________________ 

Record of Discussion with Parents/Carers 

Working Towards Independence 

(Examples: timed toileting, visual cues, rewards, communication strategies) 

Arrangements for Nappy/Pad Changing 

(Examples: who will carry out changes, location, privacy arrangements) 

Level of Assistance Needed 

(Examples: undressing, dressing, handwashing, verbal prompting) 

Infection Control Measures 

(Examples: PPE, disposal procedures, cleaning routines) 

Sharing Information 

(Examples: nappy rash, marks, cultural practices, communication with parents) 

Resources Required 

(Examples: toilet seat, step, nappies/pull-ups, creams, spare clothes) 

Signatures 

Parent/Carer Signature: ______________________________________  

Date: ______________________________________ 

Staff Signature: ______________________________________  

Date: ______________________________________ 

 


