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              Medical Information Request    2025/26
We need to ensure the medical details for all children at Springmoor Grange Primary School are kept up to date and therefore ask all parents to complete this form and return it to school.  If you have answered yes to any of the sections we may require you to complete additional forms.  Please answer all the questions on both sides and additional information for any section can be provided in the box at the end if required.  If your child has any additional needs not covered on this form please provide details in the box at the end.
Pupil Details:

	Name of child
	

	Date of birth
	

	Class
	


Asthma:

	Does your child suffer from asthma?   
	Yes
	
	No
	

	Do they currently require asthma medication in school?
	Yes
	
	No
	

	Is this medication in school now? 
	Yes
	
	No
	


Allergies:
	Does your child have a reaction to any of the following?

	Nuts
	Yes
	
	No
	

	Dairy Products
	Yes
	
	No
	

	Eggs
	Yes
	
	No
	

	Other Foods (Please state)
	

	Plasters
	Yes
	
	No
	

	Penicillin
	Yes
	
	No
	

	Other Medication (Please state)
	

	Does your child suffer from hayfever?
	Yes
	
	No
	

	Any Other Allergy (Please state)
	

	Do they currently require medication in school for this allergy?
	Yes
	
	No
	

	Is this medication in school now? 
	Yes
	
	No
	


Special Dietary Requirements:

	Is your child vegetarian?
	Yes
	
	No
	

	Is your child intolerant to any particular foods? (Please state)
	

	Any Other Special Dietary Requirements (Please state)
	


Other Medical:

	Does your child have any difficulties with their sight?
	Yes
	
	No
	

	If you have answered ‘Yes’ when was their last check-up?
	

	Does your child have hearing difficulties?
	Yes
	
	No
	

	If you have answered ‘Yes’ when was their last check-up?
	

	Does your child have any history of having fits? (Please give details at the end)
	Yes
	
	No
	

	Does your child have any specific toilet requirements? (Please give details at the end)
	Yes
	
	No
	

	Does your child have any other medical condition not covered in any other section? (Please state and provide details)
	

	Do they currently require any medication in school for any condition not previously covered?   (Please give details at the end)
	Yes
	
	No
	

	Is this medication in school now? 
	Yes
	
	No
	


Disability Disclosure: 

	Do you or your child have a disability?

[image: image2.png]


(If you are unsure please ask in school.)
	Yes
	
	No
	


Additional Information:

	


Parent/Carer Details:

	Name (Please print)
	

	Signature
	

	Date
	


