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Personal Medical Form – 2024
	Name of Child
	

	Date of Birth


	
	Class
	

	Address


	                                                                                           Postcode

	Parent/Carer Name


	

	Contact Number


	

	GP Details

Including address and contact no.)


	

	Health Medical Conditions


	

	Diagnosis


	

	Regular medication taken at home 


	

	Regular medication taken at school
	

	Incontinence
	YES / NO

If Yes please give details and send spare clothes



	Does your child require emergency medication
	Name/Type of medication/Dose/Reason



	Known Allergies


	

	Any other information relating to Healthcare


	


	Does your child require specialist equipment, i.e. hearing aids, splints etc.
	YES/NO 

If yes please provide details:



	Any other medical information needs about your child


	

	Is your child allergic to plasters?
	YES / NO

	Can staff help your child to apply sun cream during hot weather?
	YES / NO


	Parental and Pupil Agreement

	I agree that the medical information contained in this plan may be shared with individuals involved with my child’s care and education, including EMERGENCY services.  I understand that I must notify the Academy in writing of any changes.

Signed ________________________________________________  (Parent/Carer)

Date    __________________________________________________




	Permission for Medication

	I agree that my child can be administered their medication by a member of trained staff.  If we cannot contact you, we will act on your behalf.













