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 MEDICAL INFORMATION AND CONSENT FORM
	Name: 

	Date of Birth:

	Emergency contact, name and phone number: 


	Doctors Name/Address


	

	Surgery phone number
	


Medical History

	Has your child ever required treatment for any of the following conditions
	YES
	NO

	Diabetes
	
	

	Asthma
	
	

	Travel Sickness
	
	

	Migraine
	
	

	Bone or Joint disease
	
	

	Psychological or behavioural conditions, learning difficulties, ADHD
	
	

	Fits, convulsion or epilepsy
	
	

	Does your child have any food or medical allergies?
	
	

	Does your child have any special dietary needs?
	
	

	Has your child suffered any recent injuries?
	
	

	Is there a medical condition not mentioned that we should be aware of?
	
	

	Is your child currently on ANY medication?
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	If you answered YES to any of the above – please give details:





Vaccinations and dates (Please complete accurately)
	Diphtheria
	Polio
	Rotavirus
	HPV (Girls)/stage

	Tetanus
	HIB
	Men B
	ACWY

	Whooping Cough
	PCV
	MMR
	BCG

	Additional Vaccinations 
	
	
	


If your child is on any medication, it should be labelled with dosage instructions, child’s name and expiry date and handed directly to a member of staff on arrival. 

If there is anything you would like to discuss in confidence please contact Dr Potter, Medical lead Apex2100. Florence.potter@apex2100.org 
I give consent for management and staff of Apex2100 to give my child first aid and minor medical treatment.  Please note that we would only be giving your child pain relief, cold or cough treatments or treatments for stomach upsets or altitude sickness. In the event of a medical condition needing hospitalisation, Apex2100 staff would make every effort to contact parents or the emergency number supplied, however should they be unavailable then Apex2100 staff may need to make decisions based on medical advice.
Signature…………………………… Name…………………………….     Date………………………
Mother

Signature…………………………… Name…………………………….     Date………………………

Father

Has your child had any injuries/broken bones/medical interventions in the last 3 years - please give details





Is your child currently undergoing any medical investigations? 
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