Student Medical intormation Form

To be completed and returned by all new-incoming students

Student Nawme

Year (eg st yr)

Date of birth

Emergency contact name (s)

Ememewcg contact Tel nwos:

Fam’LLg a.P:
Tel No:

Medical H’Ls’corg
(Major ILllness/ Hospital Admissions/ Dlabetes/ Asthma/ Epilepsy Ete)

Surgical H’Lstorg:
(0peratiows/ Broken Bones Ete....)

Medications:
(quuewcg and dose tncluding nhalers)

Allergies:
(Drugs/ Food/ Other)

P.T.O



vacelnation Ht’,storg

Has your child been vaccinated for the following?
If Yyes, please tick the relevant boxes

pate (Lf known)
BCSG (TR)
Mups
German Measles (Rubella)
Chiclken Pox
Whooping Cough (Pertusis)
Tetanus
Hib
Menlngitis C
Diphtheria
Hepatitis B

when approximmte% did your child Last have a tetanus booster?

[ the undersigned agree to the release of the above information to
Medical Professionals/ Teachers, as required in acute medical
sttuations.

Slgnature of Parent/ quardian

Date:




