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MEMO

Medical/Contact Form

Child’s Surname___________________________
Forename/s____________________________

Date of Birth    ___/____/____


Class__________________    Male / Female
Previous School___________________________________________________________________

Home Address  ___________________________________________________________________

Postcode         BN__________________________
Tel No.________________________________

Day/Work Phone__________________________
Day/Work Place_________________________

Mother’s Surname_________________________
Father’s Surname________________________

Address (if different from above)                           Address (if different from above)

_______________________________________ 
______________________________________

Tel_____________________________________    Tel ___________________________________

Mobile No._______________________________
Mobile No._____________________________


Other children at this school:

Name___________________________________
Class_____________  DOB_____/_____/____

Name___________________________________
Class_____________  DOB_____/_____/____

Name & Tel No. of Doctor__________________________________________________________

It is essential that we have at least one emergency contact number:

1. Name_______________________________
Tel No________________________________

     Relationship to child____________________________________________________________

2. Name_______________________________
Tel No _______________________________

Relationship to child____________________________________________________________

Are there any medical conditions/allergies/medication we should be aware of? 

NO/YES 

(please detail)____________________________________________________________________

WHEN DID YOUR CHILD LAST HAVE A TETANUS INJECTION?______________________________

May he/she be given ONE DOSE of liquid based paracetamol  (if absolutely necessary)? YES/NO
Signed ______________________________Parent/Carer   
Date______________________

PLEASE RETURN THIS FORM BY THE FIRST DAY OF YOUR CHILD’S ATTENDANCE 
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