

MEDICAL INFORMATION FORM
	Name of Child:
	

	Name of  Doctor:
	

	Surgery Address:
	

	
	

	Telephone: 
	


	Does your child suffer from Asthma?
	Yes
	
	No
	

	If yes please give details of medication (e.g. inhaler)
	

	Other medical details (e.g. allergies, diabetes)
	

	Medication Taken:
	


	Has your been immunised against the following diseases?



	POLIOMYELITIS
	Yes
	
	No
	
	Date given if known
	

	TETANUS (LOCKJAW)
	Yes
	
	No
	
	Date given if known
	


	Does your child suffer from travel sickness?
	Yes
	
	No
	

	Please give details of any special dietary needs e.g. vegetarian, gluten free etc…)
	


	Is your child allergic or sensitive to penicillin or any other substance, which might be used in treatment?
	Yes
	
	No
	

	If yes please give details:
	

	Any other information:
	


	In the event of an emergency, either in school or on an educational visit, your child will receive any medical, surgical or dental treatment, including general anaesthetic and blood transfusion, as considered necessary by the medical authorities present.       



	If you do not wish your child to receive any of the above treatments please indicate below:

	


	I confirm all details on the Form are correct.



	Signed:
	

	Print:
	

	Date:
	


Version 4
Please inform the School Office of any changes, in case your child is ill and we need to contact you

or a close friend or relative in a hurry.

The information on this Form will be treated as strictly confidential and is covered 

within the GDPR Guidelines.

The information will be held on our secure computer system and will be used for administrative and school processing purposes only.

Version 4
The information on this Form will be treated as strictly confidential and is covered 

within the GDPR Guidelines.

The information will be held on our secure computer system and will be used for administrative and school processing purposes only.


