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Medical	Information	
	
Child’s	Name	__________________________________________________________________	
	
Name	of	Doctor’s	Surgery	________________________________________________________	
	
Address		______________________________________________________________________	
							
Name	of	Family	Doctor		___________________________________________________________	
	
	

Medical	Conditions	 Yes/No		
	
	
Asthma	

	
	
Yes					No	
	
Medication	Prescribed	(if	any)			
	

	
Eczema	

	
Yes					No	
	
Medication	Prescribed	(if	any)			
	

	
Diabetes	

	
Yes					No	
	
Medication	Prescribed	(if	any)			
	

	
Epilepsy	

	
Yes					No	
	
Medication	Prescribed	(if	any)			
	

	
Hayfever	

	
Yes					No	
	
Medication	Prescribed	(if	any)			
	

	
Lactose	Intolerant	

	
Yes					No	
	
Medication	Prescribed	(if	any)			
	



                                                                                                                            
 

	
	
	
	
	
Dietary	Requirements	
	
	

	
	
Parent/Carer	signature	______________________________________	
	
Date	___________________	
	
	
	
	

	
	
Coeliac	Disease	

	
	
Yes					No	
	
Medication	Prescribed	(if	any)			
	

	
Seafood	Allergy	

	
Yes					No	
	
Medication	Prescribed	(if	any)			
	

Nut	Allergy	 Yes					No	
	
Medication	Prescribed	(if	any)			
	

Other	 	

Requirement	 Yes/No	
	
Gluten	free	

	
Yes					No	

	
Halal	

	
Yes					No	

	
Kosher	

	
Yes					No	

	
No	pork	

	
Yes					No	

	
Vegetarian	

	
Yes					No	

	
Vegan	

	
Yes					No	

	
Other	

	
	
	


