BURSTOW PRIMARY AFTER SCHOOL CLUB

Medical Form

Child’s Name  ……………………………………………………
Medical Details

Child’s Doctor

Name ……………………………………………………………..…

Address ……………………………………………………....…

……………………………………………………………………………

Telephone Number……………………………………….

Does your child have any known medical problems? If so, give full details:

……………………………………………………………………………

……………………………………………………………………………

Does your child require medication prescribed by a doctor to be given during club times

                  Yes                    No

If yes, please complete a medication request form.

Is your child allergic to anything?
…………………………………………………………………………………

…………………………………………………………………………………

Any other relevant information

…………………………………………………………………………………

…………………………………………………………………………………..

In the unlikely event of your child needing emergency medical treatment while at the club, it would be helpful if you would sign the form below.
Consent for Emergency Medical Treatment
I consent to any emergency medical treatment for my child necessary during the running of the club.

I authorise the school staff to sign any written form of consent required by the hospital authorities if the delay in getting my signature is considered by the doctor to endanger my child’s health and safety.

Yes      No   

Signed……………………………………………………………..

Date ………………………………………………………………..

Form completed by:
Name ……………………………………………………………………….

Relation to child ……………………………………………………

Date …………………………………………………………………………

