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                            Medical/Allergy Information Form

                                   PLEASE COMPLETE IN BLOCK CAPITALS

	
Child’s details

	Forenames:

	Surname:

	Date of Birth:

	Medical information

	Current Medical Condition/Allergy: (please complete a separate form for each condition/allergy)






	Details of Medical Condition/Allergy: (please provide as much detail as possible)






	Signs/Symptoms to look out for:






	Treatment plan

	Initial treatment:






	Secondary treatment:






	When to call emergency services:
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	Signed:                                                                         Print name:


	Date:
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