Holymead Primary School
Health Information Form
This section to be completed by the Camp/Holiday Leader

	Camp Holiday Location

Red Ridge Outdoor Centre, Wales
	
	From: 15th March 2021     
To: 19th  March 2021


	Camp Holiday Leader

Miss C O’Toole
	
	Assistant Camp/Holiday Leaders

Mr Gould


This section (both sides) is to be completed by the Parent or Guardian of the young person named below.  Please answer the following questions as fully as possible. In the event of your child requiring emergency treatment, it will help the medical authorities in deciding which is the most appropriate treatment to give.

Please complete in BLOCK CAPITALS)
	Surname:


	
	Date of Birth:


	Forenames:
	
	National Health Number:




	
	
	Date of last Tetanus injection:




	Parent/Guardians Address During Camp Holiday

....................................................................

....................................................................

....................................................................

Telephone: ..................................................
	
	Family Doctors Name and Address

....................................................................

....................................................................

....................................................................

Telephone: ................................................


I hereby give permission for my child to attend the aforementioned Camp Holiday.

If it becomes necessary for my child to receive medical treatment and I cannot be contacted by telephone or any other means to authorise this, I hereby give my general consent to any necessary medical treatment and authorise the Camp Holiday leader named above (or in their absence one of the assistant camp/holiday leaders named above), to sign any document required by the hospital authorities.

I will inform the Camp/Holiday Leader if any of the information given on this form changes before the event takes place.

	Name of Parent/Guardian:


	
	Relationship to Young Person:



	
	
	

	Signature:


	
	Date:




	The Camp Leader (or in their absence one of the assistant Camp Holiday Leaders, named overleaf) may administer appropriate minor treatment/precautions from our medicine box which contains:-

Calpol, Junior Paracetamol, Waspeze, Optrex, Witch Hazel, Savlon, hay fever tablets, Anti-histamine Cream etc.  If your child is allergic to any of these, or any other proprietary brands, please indicate below.

If your child is on regular medication for asthma please ensure your child has an inhaler on them at all times as well as a spare to be given to a member of staff.




	In the space below please give details of the following ;

1. Any known Infectious Diseases with which your child (named overleaf) has been in contact within the last three weeks (e.g. chicken pox, diphtheria, measles, mumps, rubella, whooping cough etc.)

2. Any known allergic/sensitivities/disabilities and details of any known precautions or remedies (e.g. Penicillin, food colourings, travel sickness, bed-wetting, asthma etc.)

3
 Details of any medicines/treatments currently being taken/ followed (including dosage details) and the Specialist Hospital concerned, if appropriate (please include any non-prescriptions, such as cough sweets, herbal medicines).

4. Please list below any medicines from our medicine box (see above) which you do not wish your child to receive.

5. Please list any special dietary requirements.

(If he/she has to take any medicines the bottle(s), jar(s) or other items should be clearly labelled with their name and the exact dosages, and should be handed to the Camp Leader/First Aider before departure).

Please continue on a separate sheet if required (remember to include your child’s name on any separate sheet and attach them securely to this form).


