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Student data Medical form 
Parents /Carers should complete the sections on this form which are relevant to their child’s medical needs.  This form is important in assisting the school in the case of any medical problem or emergency. Even if your child has no medical needs can we ask you please sign and return this form to school. 
*Please note it is the parents/carers responsibility to notify the school immediately if any of the information on this medical form changes*

	Legal Surname
	
	
	First Name
	


	Doctor
	
	Phone No.
	

	Surgery Name and Address
	


Please circle your answers.
	My child wears glasses 
	YES
	NO
	

	My child suffers from allergies


	YES
	NO
	If ‘Yes’, please list what your child is allergic to.



	My child has dietary requirements
	YES
	NO
	If ‘Yes’, please list dietary requirements.


	My child has diabetes
	YES
	NO
	If ‘Yes’, please expand overleaf               Has Pump                 Has Injections
                                                                                            Please Tick

	My child has epilepsy
	YES
	NO
	If ‘Yes’, please expand overleaf

	My child has asthma
	YES
	NO
	If ‘Yes’, please expand overleaf    
Colour of Inhaler:-           Blue               Brown               Other ________________
                                                                             Please Tick                                                                                                                                       


Continued Overleaf


If your child has an ongoing medical condition, please complete this page.  Depending on your child’s medical needs the school may get in touch for more information.

	Medical Condition/Diagnosis

Please provide a description of medical needs, including symptoms, triggers, treatments, equipment or devices needed.


	Name of Medication(s)

Please provide dosage, method of administration, when to be taken, side effects, contra-indications etc.

Is it administered or self-administered? Does it need supervision whilst being administered?


	Daily care requirements
	

	Additional arrangements/provision needed for any trips or visits
	

	Describe what constitutes an emergency and the action the school should take if this occurs.
	

	Do staff need any training to support your child? 
	YES
	NO
	 If ‘YES’, please explain



	Clinic / Hospital Contact Name and Phone Number
	


Signed _______________________________________________________   
                    Date ________________

          Parent / Carer
If you have any queries regarding this medical form, please email rachel.proctor1@charlton.uk.com
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