MONKFRITH SCHOOL JOURNEY MEDICAL DETAILS

Child’s Name: ____________________________________

Date of Birth: ___________________________________

Home Address: ____________________________________________________

________________________________________________________________

Telephone – Home: __________________  Mobile: _________________________

Additional Contact Name: _______________________________

Telephone – Home: __________________  Mobile: _________________________

Name and telephone number of family doctor: ______________________________

________________________________________________________________

___________________________________________________________________

Information

Does your child have any allergies (e.g. hayfever, penicillin, nuts etc)?



YES/NO

If YES please give details.

Is there any food your child must not eat (for medical or religious reasons ONLY)?


YES/NO

If YES please give details.

Has your child had a tetanus injection in the last 5 years?





YES/NO

Does your child ever, even occasionally, wet the bed?





YES/NO

If your child is taking any medication or has any other problems we need to be aware of please give details and permission by signing below and then giving the medication to the adult who will be responsible for this. You will be told who this adult will be before your child’s trip. Children should not carry any medicines themselves apart from asthma inhalers and we need to be fully aware of this.

DETAILS:










SIGNED ____________________________

_____________________________________________________________________________________________________

While not wishing to be pessimistic would you please consider signing the consent form below. In the case of an emergency, doctors require parental consent before treatment can be given to young children and time taken in obtaining this consent could cause delay that could be crucial. Signing the form below would give your permission in advance if it was needed. In such a situation you would of course still be contacted as soon as possible, but any essential treatment would not be delayed.

I give /do not give (delete as appropriate) my permission to administer medical treatment in the event of an emergency.
On previous trips, some children have felt or have been sick on the coach, even though they have never suffered from travel sickness before. We would like you to give permission for us to give your child a travel sickness pill if required.

I give permission for my child to have a travel sick pill if they need it.
Child’s Name ________________________________

Signed _____________________________________
Please return this form to school as soon as possible in an envelope for privacy if you wish
