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Principal: Paul Smith BSc(Hons) PGCE

Medical details
	Moorland School

Ribblesdale Avenue, Clitheroe,

Lancashire, BB7 2JA.

Telephone: 01200 423833

Fax: 01200 429339

www.moorlandschool.co.uk


The information on this form will be seen by the School’s bursar and the Principal. Except as directed by your child’s doctor, no medical condition or handicap will be an automatic bar to your joining Moorland, however it is important for the school to know about such conditions which may in some way affect the wellbeing of the pupil or of those around. Parents are also required to advise the school of any changes in health or fitness whilst at Moorland.
Name of Child in Full:




______________________________________
Has your child been immunised against diphtheria ?
 □ YES   □ NO
Has your child ever had or is suffering from:-

Chicken-pox:  

_______

Epilepsy:  
_______

Scarlet fever:  
_______

Whooping cough: 
_______

Mumps:

_______

Diabetes: 
_______

Whooping cough:  
_______

Measles:
_______

Hepatitis: 
_______

German measles:  
_______

Asthma:
_______

Mental illness: 
_______
Joint or back injuries:  
_______

HIV/AIDS:
_______

Has your child been treated by a consultant for any illness, physical or mental, in the last five years?






□ YES (please give details)   □ NO



_________________________________________________________



_________________________________________________________
Any adverse reactions to medication:




_________________________________________________________



_________________________________________________________
Any conditions which affects mobility, strength or fitness:



_________________________________________________________



_________________________________________________________
Does your child have to avoid any food, household products, toiletries, insects, plants or animals because of allergy intolerance?



□ YES (please give details)   □ NO



_________________________________________________________



_________________________________________________________

Please add here any other information concerning your child’s health which has not been covered by the above questions.
_________________________________________________________



_________________________________________________________
_________________________________________________________
_________________________________________________________
I declare that the information given above is to the best of my knowledge and belief correct and complete.
Signature of parent:
______________________________________ date: __________







