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MEDICAL INFORMATION

	Name of Child:
	Date of Birth

	Address:

	

	Name of Parent/Carer:

	Name of doctor:
	Telephone Number:

	
	
	

	Does your child have a medical condition which the school needs to be aware of?
	Yes
	No

	If yes, what is it?

	
	
	

	Does your child require the administration of any medication at school?
	Yes
	No

	If yes, please state what and when required below:
Please note if it is Asthma and an inhaler is required please complete an asthma card

	Name of Medication
	Time(s) to be given

	Name of Medication
	Time(s) to be given

	Name of Medication
	Time(s) to be given

	Does your child need assistant with this?
	Yes
	No

	If yes, what help is required?

	Are there any side effects of this medication that the school should be aware of?

	If yes, what are these?

	Are these any specific triggers we need to be aware of?

	
	
	

	Does your child have any know allergies?
	Yes
	No

	If yes, please give details




This form should be reviewed at least one a year and updated if there are any changes to their treatment.  Medicines should be clearly labelled with your child’s name and are kept in agreement with our medicine policy.


Parent Signature :_________________________  Date Completed: ___________________
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