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	PARK COMMUNITY SCHOOL 

	STUDENT MEDICAL FORM


	Students Name:
	
	Year
	

	Parent / Carer’s Name:
	
	Date of Birth
	


	Does your child suffer from any of the following – Please tick appropriate box:
	Please give details including information on name of any medicines including dosage:



	Allergies to any known medication
	YES
	NO
	

	Any other allergies, eg material, food, plasters
	YES
	NO
	

	Asthma or bronchitis
	YES
	NO
	

	Diabetes
	YES
	NO
	

	Fits, fainting or blackouts
	YES
	NO
	

	Severe headaches or migraines
	YES
	NO
	

	Heart conditions
	YES
	NO
	

	Any other illness or disability
	YES
	NO
	

	Does your child receive REGULAR medication or medical treatment
	YES
	NO
	

	Travel Sickness
	YES
	NO
	

	Does your child have any special needs?
This information will be treated with sensitivity and discretion
	YES
	NO
	

	Is your child receiving medical or surgical treatment of any kind from either their family doctor or hospital?

	YES
	NO
	

	Has your child been given specific medical advice to follow in emergencies?
	YES
	NO
	

	Park Community School will not give your child medication unless you complete and sign Form 3B, available on the school website, MyEd and from school reception.

	If it is considered necessary, do you consent to your child being given mild painkillers (e.g Paracetamol being administered?)
	YES
	NO

	If it is considered necessary, do you agree to hypo-allergenic sun screen being provided?
	YES
	NO

	Has your child received vaccination against Tetanus in the last 10 years?
	YES
	NO


	I understand that it is my responsibility to update the school with any changes to these details
using a' Change of Student Details' form available on the school website, MyEd and from school reception.  Any information given on this form is held on our management information system until your child leaves this school and is not shared with any third parties.

	Is there any additional medical, personal or family information that you think the school should be aware of:



	SIGNATURE OF PARENT / GUARDIAN PLEASE SIGN BELOW

	Signature
	Print Name
	Date:

	Signature
	Print Name
	Date:
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