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Medical Form

Student Medical Form

PLEASE COMPLETE THE BELOW FORM AND EMAIL IT TO INFO@INTFOUNDATIONGROUP.CO.UK

For students under 18 years of age, this form should be completed by a parent or guardian.

Full Name: __________________________________________________________________
Date of Birth: _______________________________

History Of Previous Illness  
Have you suffered any of the following?
  
· [bookmark: _GoBack]severe allergies, e.g., food, drugs; if so, please give details                        Y / N






· Asthma                                                                                                          Y / N

· Do you carry an EpiPen?                                                                              Y / N

· Epilepsy                                                                                                         Y / N

· History of dyslexia or learning difficulties                                                       Y / N


Please add details: 	
	


Have you consulted a specialist for any other reason? 	

	
Are you at present on any medication?  If so, give details, including treatment for the Hay Fever Season: 
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If completed by a parent/guardian, please give your name and relationship to the student.

Name:___________________________________________________________________
Relationship to student:______________________________________________________

Name, address and telephone number of Family Doctor:  	
	
	

Medical Treatment
Do you agree to your child having an anaesthetic if advised so by a doctor and we cannot contact you to obtain permission?  	   Yes □  No □ 
Do you give approval for an appropriate member of college staff with First Aid training to administer basic first aid if required?	   Yes □  No □ 

Any Additional Information You Consider Helpful
		

Parents/guardian name: 	
Home address: 	
		
Telephone: 	
E-mail address: (of parent) 	
In the event of an emergency who should the college contact?
	
	
Does the above speak English?  Yes □   No □ 
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