TOLMERS – MEDICAL INFORMATION FORM 
	Name of Pupil



	Home (:


	Date of Birth:

	Mobile (:


	

	Parent/Carers Full Name:



	Home Address:


	Family address and/or ( to contact during camp

	Doctors name and address
	National Health No:



	Has she/he been in contact with any infectious disease within the last month YES/NO


	If YES, please give details



	Is he/she allergic to anything?
(eg. Asprin, antibiotics, any particular food or drugs) YES/NO


	If YES, please give details



	Is your child a vegetarian?
Please note we cannot accommodate children’s likes and dislikes for various foods
	If YES, please give details of the foods your child cannot eat

	Is he/she having any medical treatment at present YES/NO

	If YES, please give details



	Are all your child immunisations up to date?   YES/NO



	Date of last anti-tetanus injection:



	Has your child had chicken pox?  YES/NO



	Does your child have an inhaler?  YES/NO



	Is the inhaler used regularly?

	Please indicate when

	Is there any other information the teachers should be aware of?

YES/NO


	If YES, please give details



	Do you give your permission for Calpol to be administered, should it be necessary?
	YES/NO

	Do you give your permission for Waspeze to be administered, should it be necessary?
	YES/NO

	Are you the person with parental responsibility?  If not please provide details of the person who is.


	YES/NO


EMERGENCY PERMISSION SLIP

Child’s Name _____________________________________________________________

I hereby authorise Ms Cottam and all staff members to give permission to the doctor in charge to undertake whatever treatment is considered necessary for my child.

Signed ________________________________________ Parent/Carer
           Date____________________
Please return to the school office.

