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Private and Confidential
                   Medical  Information
Pupil’s information
Legal name of pupil:________________________________________________________________
[bookmark: _GoBack]Preferred name of pupil: ____________________________________________________________

Form:_____________________ Date of Birth:______________________ Gender: ______________

Pupil’s Address:____________________________________________________________________

_______________________________________________ Postcode: _________________________

Emergency contacts
Person 1: Name:___________________________________________________________________  

Relationship to Child:_________________________  Daytime no.: ___________________________   

Work no.: _______________________________ Mobile no.: _______________________________

Person 2: Name:___________________________________________________________________  

Relationship to Child:_________________________  Daytime no.: ___________________________

Work no.: _______________________________ Mobile no.: _______________________________

Medical contacts details
GP
Name and practice: _____________________________________  Phone:_____________________
	
Specialist Contact
Name and hospital: _____________________________________  Phone:_____________________

Medical information



Does this pupil have any medical conditions of which you wish the school to be aware? Please
give details of medical needs, symptoms and triggers or things that make this pupil’s condition worse:___________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Does this pupil have any allergies the school should be aware of? If so, please can you list and give details and level of severity: _________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
Has this pupil ever had an anaphylactic shock?: Yes/no


Describe what constitutes an emergency for this child, signs and symptoms of an emergency and what actions to take if this occurs:  ____________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Are there any actions NOT to be taken in an emergency? If so, please list: _____________________

_________________________________________________________________________________

Please list any daily requirements (e.g. before sport, at lunchtimes):  _________________________

_________________________________________________________________________________

Specialist education arrangements required? (e.g. activities to be avoided):____________________

_________________________________________________________________________________

Is any regular medication taken outside of school hours, for background information and to inform planning medical decision? If so, what is the name, type and are there any side effects that could affect school activities?:_____________________________________________________________

_________________________________________________________________________________

Any specialist arrangements required for off-site activities?: ________________________________

_________________________________________________________________________________

Any other information relating to the pupil’s healthcare in school?: __________________________

_________________________________________________________________________________

_________________________________________________________________________________

Consent
· In the event of minor injury are you willing for the school staff to apply a bandage or plaster as appropriate? Yes/No
· In the event of an emergency, if we are unable to contact you when the pupil is ill, please acknowledge that school will take the necessary action (e.g. call and ambulance, administer first aid/oxygen etc.) as appropriate? Yes/No
· I agree that the medical information contained in this plan may be shared with individuals involved with my child’s care and education (this includes emergency services). I understand that I must notify the school of any changes in writing.

Your name (Please print): ____________________________________________________________

Relationship to pupil:  _______________________________________________________________
	

Signed: _____________________________________________    Date: _______________________
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