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                    ULIDIA INTEGRATED COLLEGE
                   MEDICAL INFORMATION SHEET

                                   CONFIDENTIAL

This form is required to be submitted annually by a parent or guardian in order that the College may be aware of any ongoing medical condition or disorder that is likely to affect the child’s academic progress or participation in activities.

Pupil’s Surname: ___________________________ Forename: ________________________
Form Class: ___________________

Home Telephone No: ___________________________ Mobile: _______________________
Doctor’s Name: ______________________________________________________________
Surgery Address: _____________________________________________________________
Telephone No: _______________________________________________________________
Physical Disability: ___________________________________________________________
Ailments: (includes asthma, kidney complaint, wearing of glasses etc.)

___________________________________________________________________________
Allergy: (includes medication, plasters etc.)

___________________________________________________________________________
Regular medication required to be taken (including inhalers)

___________________________________________________________________________
Is this medication taken at home or in school?  please tick
                                                                                                (   home   (   school    (   both 
Please note: 
Medicines / Prescribed Drugs

In accordance with the College policy on Drugs, parents MUST inform the school in writing of any prescribed medication their child requires.  Details should include – pupil’s name, dosage and times when it should be taken.

The office staff will administer all drugs, and a trained First Aider will deal with all accidents.  She will act in loco parentis in the case of accidents and if necessary, the pupil will be taken to the nearest Accident & Emergency Department.  The secretary or another member of staff will inform parents by telephone about the incident.

Signed: _____________________________ Parent/Guardian   Date: ___________________
When completed, this form is to be returned to the College immediately    
