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MEDICAL INFORMATION FORM
	


Name of pupil:
	

	


Address:
	/           /


D.O.B:

Diagnosis, e.g.: Asthma / Autism / Downs Syndrome / Epilepsy. Please give FULL details
	

	

	



	


Allergies: 
	

	


Medication needs at school:    
	

	


Name and dosage of any medication given at home: 
	YES / NO


The school occasionally administer paracetamol/calpol to pupils who suffer discomfort, (toothache, period pain, etc.).        Do you give permission for the school to administer paracetamol to your child if deemed necessary? 
	YES / NO


Do you give permission for the school to administer antihistamine/piriton to your child if they are showing symptoms of allergies such as hay fever?   

	YES / NO


Do you give permission for our staff to apply sun-cream to your child if deemed necessary?
	

	

	


EMERGENCY CONTACTS 
Name: 
Relationship to child:
Daytime Telephone No:
Or
	

	

	


Name:
Relationship to child:
Daytime Telephone No:
ALL MEDICATION MUST BE HANDED INTO RECEPTION VIA YOURSELF OR YOUR CHILD’S TRANSPORT ESCORT.  
PLEASE ENSURE IT IS ALWAYS IN THE ORIGINAL PHARMACY LABELLED BOX 
PLEASE SIGN THIS FORM TO GIVE YOUR CONSENT TO MARKET FIELD SCHOOL STAFF TO ADMINISTER MEDICATION TO YOUR CHILD.  
Date:________________________________
Completed by: ______________________________ Signed: ________________________________         
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