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Dear Parents 

 

Knowledge about your child’s health is vital if we are to keep them safe and help them reach their potential 

educationally. We ask therefore that you supply the following information about your child. This 

information will be made available to all school staff, the School Health Service, catering staff and any 

supply cover used within school to ensure your child’s needs are catered for.  

 

If your child does have a medical or dietary condition this information will be added to a whole school 

medical list which is displayed in key rooms around the school for quick access in an emergency.  

 

If we need to hold an inhaler for your child please ensure it is in date. 

 

Many thanks 

Mrs Amanda Willis 

Headteacher 

………………………………………………………………………………………………………………… 

Medical / Dietary Information for Academic Year 2024 -25 

 

Name of child ………………………………………………………………………..Class ……………….... 

 

My child suffers from: 

 

Asthma        Yes   or    No       Medication needed……………………………………………………………. 

 

Epilepsy        Yes   or   No       Medication needed……………………………………………………………. 

 

Diabetes         Yes    or   No      Medication needed …………………………………………………………… 

 

Bowel or bladder conditions     Yes   or    No       Medication needed………………………………………… 

 

Allergies      Yes    or   No     Please list to what: ……………………………………………………………… 

                                         

                                               Medication needed……………………………………………………………… 

 

Any other medical conditions     Yes    or    No      Please list: ………………………………………………... 

 

                                                                                 Medication needed……………………………………….. 

 

Dietary requirements …………………………………………………………………………………………... 

 

I give  /  do not give consent for my child’s medical and dietary needs to be displayed on a whole school 

medical list in key rooms around the school. 

 

 

Parents signature……………………………………………………...   Date…………………………………. 
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