[bookmark: _GoBack]Monkfrith Residential Medical Form
Child’s Name:  ___________________________________________________________________________________
Date of Birth: ____________________________________________________________________________________
Home Address: __________________________________________________________________________________
Emergency Contact Name: _________________________________________________________________________
Emergency Contact Number: _______________________________________________________________________
Second Emergency Contact Name: __________________________________________________________________
Second Emergency Contact Number: ________________________________________________________________
GP Contact: _____________________________________________________________________________________
_______________________________________________________________________________________________
	Information
	Yes/No
	Details

	Does your child have an allergy?

	


	

	If there a food your child must not eat for medical or religious reasons?

	
	

	Would your child prefer a vegetarian menu?

	
	

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

	
	



	If your child is taking any medications or has any other medical conditions that we need to be aware of please give details below.  If your child requires any medication to be given whilst away, please write below.  Child should not be sent with any medication that is not listed.















 In case of an emergency, doctors can 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 permission in advance if needed.  In such a situation you would be contacted as soon possible anyway, but any essential treatment would not be delayed.
I give my permission to administer medical treatment in the event of an emergency.
Child’s Name: ___________________________________________________________________________________
Name of Parent: ______________________________________  Signed: ____________________________________

