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Parent/Carer Information about a Child’s Medical Condition


	

	

	

	

	










Date

Child’s Full Name

Group / Class / Form

Date of Birth

Child’s Address








Family Contact Information
	

	

	

	

	



1. Name

Relationship to Child 

Phone no. (work)

Phone no. (home)

Phone no. (mobile)

	

	

	

	

	


APPENDIX C

2. Name

Relationship to Child 

Phone no. (work)

Phone no. (home)

Phone no. (mobile)



Healthcare Professional Contact Information

GP (General Practitioner)
	

	

	



Name 

Medical Practice / Health Centre

Phone no.


Hospital / Clinic Consultant / Specialist Nurse
	

	

	

	

	

	

	

	



1. Name		

Position / Job

Based at

Phone no

2. Name

Position / Job

Based at

Phone no


Community Health e.g. paediatrician, physiotherapist, occupational therapist

	

	

	

	

	

	

	

	



1. Name

Position / Job

Based at

Phone no

2. Name

Position / Job

Based at

Phone no

Child’s Medical Information
	



Diagnosis / Condition(s)








Regular Medicine 

	

	

	

	



1. Name

Time administered

Side – effects

Contra-indications

Does the child require this medicine to be administered regularly e.g. every day during the school day?				
Y / N  (please circle)

	

	

	

	



2. Name

Time administered

Side – effects

Contra-indications

Does the child require this medicine to be administered regularly e.g. every day during the school day?				
Y / N (please circle)



Medicine Administered in a Medical Emergency

	

	

	



Name

Side - effects

Contra-indications

Does the child require this medicine to be administered in school?										
Y / N (please circle)


Regular Medical Intervention e.g. catheterisation, suction/tracheostomy care 
	

	

	



Name of intervention

Time administered

Equipment used


Does the child require a medical intervention to be administered regularly e.g. every day during the school day?				
Y / N (please circle)



Mobility – movement and walking
	

	

	






Walking aids used


Support needs




Physiotherapy needs / programmes






Personal Care
	

	

	



Dressing needs

Eating / drinking needs

Bathroom / Toilet needs


	















Other Information















Parent / Carer Declaration and Signature

I agree that this is, to the best of my knowledge, up to date and accurate information about my child’s current medical needs.  

I agree to school informing the School Nursing Service about my child’s needs, if this service is not already aware.

I agree to inform school of any changes in medical needs or medication, immediately and in writing.


Parent / Carer’s Full Name (Please print) 

___________________________________________________________________

Signature ___________________________________________________________

Date _________________________



	School Use Only

	Date Received
	

	Action(s)



	


	School Nursing Service
	Service aware Y / N
If no, date that School Nursing Service informed

	Date Review Due
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