MEDICAL DETAILS

Telephone NUMDbET ..........coceeevervienienienieneevieneeieneeneneneee.. MObile UMb ...

EMergency CONLACE MUIMIDETS...........eoueueruirteutrtintetetinteetettntete et e et et et ettt et et e ettt et et e e et eebeaeseebe et sbenaeneenenee

Is your child asthmatic?
Is your child allergic to: Nuts
Dairy products

Penicillin

Anything else

Is your child diabetic?

Does your child suffer from any other medical conditions?

Yes / No
Yes / No

Yes / No
Yes / No

Yes / No

Yes / No

TE yeS, PLEASE ClADOTALE. .....cueiiiieiiieeeee ettt et e et et ettt et et ettt e ettt ettt

Does your child take regular medication?

Yes / No

TE yeS, PLEASE CIADOTALE. .....c..eitieniieitieiieeit ettt e et e et e e et et e et et et et et ettt ettt

Does your child have any known reaction to drugs/plasters?

Yes / No

TE yeS, PLEASE CIADOTALE. .....c..eieiiniieitieieee e e e e ettt e et ettt

Name, address and telephone number of child’s dOCTOT..........ouiuiitiiii i e

BAR HILL COMMUNITY PRIMARY SCHOOL



