Medical Information
Name of Student
______________________________

Please answer these medical questions.  The information might be very important if your child has to be taken to hospital.  

Please answer Yes or No.  If yes please give details and dates.

Use extra paper if necessary

Has your child had a tetanus injection?  ___________________________________________
Does your child have any hearing or sight difficulties?    Yes / No __________________________
Has your child had any serious illness or been to hospital for any other medical reason? _______________________________________________________________________________________________________________________________________________________________________

Has your child had any surgical procedures?   _________________________________________________

Is your child on any medication?  ___________________________________________________________

Can this medication be self-administered?  ___________

Details of the medication _________________________________________________________________

Does your child suffer from any medical condition, disability or injury ?  ___________________________

In particular Diabetes or Epilepsy.

Does your child have any allergy (including hay fever) food intolerance or Candida?  _________________

Details of any special diet:  ________________________________________________________________

Has your child been referred to an educational psychologist?   _____________.

Has your child been diagnosed with Attention Deficit Disorder (ADD) or Attention Deficit Hyperactivity disorder (ADHD)? ____________________
If you have answered YES to the previous two questions, please write a letter explaining the condition.

By signing the form you agree to let medically trained people help your child if there is a medical need.  Because you will probably be in a different country if /when such a circumstance might occur you will have to sign your consent in advance.  In such circumstances we will try to contact you as soon as possible.

I agree to an appointed first aider treating my child.  In an emergency I agree that my child shall be transported to hospital.  For minor injuries, for example stitches, local anaesthetic X-ray etc the hospital requires your signed authorization before proceeding.  Please sign here in order that your child can be dealt with as quickly as possible.   I (please PRINT  your name) ....................................................... parent/guardian of  (please PRINT your child’s name)  .................................................................. give permission for a representative of ENGLISH IN ENGLAND LIMITED to sign forms to carry out treatment for minor injuries.  In a life-threatening emergency and where an operation may be required, the hospital shall make the child a temporary Ward of Court until the arrival of a parent or guardian. 
Sign here  .............................................................................................................................
