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DAVENHAM C OF E PRIMARY SCHOOL

Please complete and return this form to your child’s class teacher
All information will be treated as confidential

Name of child
..................................................................................... Class .......................................

MEDICAL AND OTHER DETAILS
Please give details of any condition from which your child suffers i.e. illness, allergies, physical disability, visual or hearing impairment etc.
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
Does your child take any form of regular medication? (eg treatment for asthma etc)  
...............................................................................................................................................................................

………………………………………………………………………………………………………………………………….
Have you provided an inhaler to use in school? ……………………………………………………..
Does you child have any special dietry requirements?
……………………………………………………………………………..……………………………………………………..
……………………………………………………………………………………………………………………………………
Any other relevant information you think our First Aiders should know – Thank you.  
………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………..

I consent , if an emergency should occur at a time when my consent cannot otherwise be reasonably obtained, to the above child receiving any medical intervention deemed necessary by a qualified practitioner or to first aid being administered.
Signed ..........................................................Parent/Guardian   Date  .....................................
