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BRIDGEWATER SCHOOL

PUPIL   MEDICAL   DETAILS
Would parents please fill in this form and return it to your child's Form Teacher immediately.
Please note that these details will be updated at the beginning of each academic year.  This form is available for completion electronically on our website: www.bridgewater-school.co.uk.  If there is any change to your child’s condition at any time, please can you let the school office know as soon as possible.    Thank you for your co-operation.

	NAME OF CHILD: 
	DATE OF BIRTH: 

	
	FORM:


	NAME OF PARENT/GUARDIAN(s):

	ADDRESS: 

	

	                                                                                                                     
	Post Code:

	Telephone No:
	Emergency Contact No:

(If possible, not mobile)


	NAME OF DOCTOR:
	Telephone No:

	ADDRESS OF SURGERY:

	


-o0o-

	Please give a brief medical history, including illnesses, that your child has had, e.g. measles, etc., and any other relevant information and/or medical condition that we should be aware of.




	Is he/she allergic to any particular antibiotics, medicines, or food products
(e.g. eggs, milk, etc.)  
	       YES / NO


	If  YES  to the above please state which:

	


	If your son/daughter suffers from any recent medical condition please state the nature of the condition in the space below.  If there is no medical condition, please state NONE before returning to the Form Teacher.



	


Continued overleaf …./
	Was your son/daughter immunised as a baby?  
	         YES / NO


Can you please give details of vaccinations he/she has had within the last five years.  Please tick boxes below, including dates if possible.

	
	Has Been

Immunised
	Has Not Been

 Immunised
	Date

	Tetanus
	
	
	

	Ruebella
	
	
	

	MR
	
	
	

	Poliomyelitis
	
	
	

	MMR
	
	
	

	BCG
	
	
	

	Meningitis 
	
	
	

	
	
	
	

	
	
	
	


Pupils are NOT allowed to carry medicines of any kind on their person around school.  
Prep. pupils must hand all medications to their class teacher with full written instructions and permission to administer.

Senior pupils must hand all medications to the school office with clear written instructions.

PLEASE NOTE:  medication will not be administered without written and signed consent.

	NAME OF PERSON WHO HAS OFFICIAL CARE OF PUPIL:

	


	SIGNED:
	Parent / Guardian

	DATE:


