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Medical Register


Schools are now required to keep a medical register for all children on roll.  Please complete this form and return to school as soon as possible.

Name of Child  ………………………………………………….. D.O.B.  ……………………………….


Medical Information

Cross out the ‘YES’ or ‘NO’ which does NOT apply.

a) My child suffers  from any of the following conditions as indicated:

Asthma			YES/NO			Bronchitis		YES/NO
Chest Trouble		YES/NO			Diabetes		YES/NO
Epilepsy			YES/NO			Fainting Attacks	YES/NO
Heart Trouble		YES/NO			Migraine		YES/NO
Raised Blood Pressure	YES/NO			Tuberculosis		YES/NO

If YES, please give full details:

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

b) My child suffers from the following other conditions requiring medical treatment,
      including medication, as indicated.							YES/NO

If YES, please give details:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………

c) To the best of my knowledge, my child not been in contact with any contagious or infectious diseases, or suffered from anything recently that may become infectious or contagious.

d)  Is your child allergic to any medication, insect bites, food etc.?		YES/NO
e)  Is your child taking any form of medication on  regular basis?		YES/NO

If YES to c), d) or e) please give details:   

………………………………………………………………………………………………………………………………………………………………………………………………………………………………
image1.png




