ST. JOHN’S MEADS CHURCH OF ENGLAND PRIMARY SCHOOL

CONFIDENTIAL MEDICAL QUESTIONNAIRE

(Please return to school in a sealed envelope)

Name of Child ……………………………………………………Medical Card No.……………….

Date of Birth    …………………………….

Does your child suffer from Asthma?






…………..

Does your child suffer from Migraine?





…………..

Does your child suffer from any other recurring illness?



…………..

(If yes, please give details on a separate sheet and attach to this form)

Does your child take pills or medicine of any kind?




…………..

If yes, what? …………………………………………and for what? …...…………………………..

Is your child allergic to:
Penicillin/other?  ………..     Sticking plasters?
…………..

Please specify any other allergies ………………………………………………………………….

My child *has/has not been actively immunised against Tetanus ….……………………………

(*Please delete as appropriate and if immunised give the date of immunisation)

Please give any other information you think we ought to have…………………………………………..
……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

I give permission for my child to go swimming.   He/she is a:

        Non-Swimmer

          Beginner

   Competent Swimmer

Child’s Details:

Home Address:  ……………………………………………………………………………………….

                           ………………………………………………………………………………………

Home Tel. No:     .………………   Parents’ Daytime Tel. No(s):  ………………………………… 

Doctor’s Name:       …………………………………………………………………..

Doctor’s Address:   …………………………………………………………………………………..

Doctor’s Tel. No:     ……………………………………………..

Signed …………………………………………………………………………..  Date ……………...  

                           (Parent/Guardian)

