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Long Term Medical Conditions
	Pupil Details



	Name:
	Year Group:




	Please detail any dietary requirements, e.g. vegetarianism or food intolerances


	


	Allergy / Intolerance 

	Signs & Symptoms 
	Action needed in an emergency

	
	
	


	Please indicate any condition that your child may have (e.g. epilepsy, joint disease, hayfever, asthma, eczema).  This list is not exhaustive.

	Condition
	Medication required? (Y/N)
	If yes, please state:

Dosage
	Frequency of administration
	Does the school need to store any medication? (Y/N)

If yes, please complete Essential Medication form.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I, ____________________________________________________ (name), confirm that the information I have provided regarding my child’s medical health in this document is accurate and up-to-date, and that I have not omitted any relevant information.  I also consent to the school administering medication to my child as necessary.

I understand that if anything regarding my child’s health changes, physically or mentally, I should notify school, who will provide me with another form. I understand that I am responsible for ensuring that medication provided to school is not past its expiry date.
Signed: ______________________________________________ Date: ______________________________________

                                 Parent/Carer
