The School on the Green

The Cricket Pavilion, Penn Street, Nr Amersham, HP7 0PX  01494 715518

Proprietor: Rachel Horrox   Home Tel: 01494 483769


MEDICAL FORM
CHILD’S FULL NAME:


FAMILY DOCTOR: 


ADDRESS:



 PHONE:


KNOWN MEDICAL CONDITIONS (e.g. ECZEMA, ASTHMA):


KNOWN ALLERGIES:


HAS YOUR CHILD HAD ANY INFECTIOUS DISEASES (e.g. CHICKEN POX)?: 


VACCINATION RECORD, PLEASE TICK:

HIB


DIPHTHERIA



POLIO


WHOOPING COUGH



MMR


TETANUS



CALPOL: I do/do not give permission for my child to be given Calpol, if necessary.

I understand that if my child has a contagious illness, they should not attend the nursery.

If my child falls ill while at the nursery I give my consent, in case of emergency, for my child to have the necessary medical treatment.

PARENT’S SIGNATURE 
 DATE:





