BISHOP CHAVASSE CHURCH OF ENGLAND PRIMARY SCHOOL
	Headteacher: Mrs Hood
Tel: (01732) 676040
	E-mail: office@bishopchavasseschool.org.uk


                                                           Child’s Surname _______________________

MEDICAL  FORM                            Child’s Forename _______________________

                                                        Child’s Date of Birth _______________________

Year 6 Visit to Heatree, Devon – 6th July – 10th July
The information held on this form will be held in confidence.

Please return the completed, signed form to the school by 01.05.25
In the event of my child being taken ill or injured during the period of the school journey to the extent that an injection or surgical procedure becomes necessary, I authorise the teacher in charge to sign on my behalf any written consent to operate, as required by the medical authorities.

Signed ________________________________ Parent/Guardian

In an emergency you should contact the following:
Emergency Contact 1: Name……………………………………………………………….

Address……………………………………………………………..

……………………………………………………………………...
Telephone…………………………………………………………..

Mobile ……………………………………………………………..

Relationship to child………………………………………………

Emergency Contact 2: Name……………………………………………………………….

Address…………………………………………………………….

……………………………………………………………………..
Telephone…………………………………………………………
Mobile ……………………………………………………………..
Relationship to child:……………………………………………..

Family Doctor: (name, address & telephone) _____________________________________________________________________
_____________________________________________________________________
IMPORTANT Information
Date of last tetanus immunisation: (the specific date can be obtained from your doctor)

____________________________________
Please ensure that all appropriate medications required by your child are given in the original packaging and in a named plastic container, with sufficient quantities for the complete trip, with the completed individual medication form to the school office, during the week commencing Monday 15th June. These must arrive no later than Monday 22 June 2025.
The following medicines will be available if required.  Do you consent to them being given to your child if needed?

Calpol       
             Yes / No
Piriton       
             Yes / No
Antihistamine Cream   Yes / No
	Important Medical and Dietary Details

(All answers will be treated in the strictest of confidence)

	Does your child have any medical conditions or currently take any prescribed medication?

Yes/No
	If yes, please give details

	Is your child allergic to any medications? 

Yes/No


	If yes, please give details

	Does your child have any special dietary requirements? 

e.g. Food allergy, vegetarian…

Yes/No
	If yes, please give details

	Does your child have any other allergies? (This includes hay fever)

Yes/No


	If yes, please give details

	Does your child suffer from any of the following: travel sickness, bed wetting or sleep walking?
Yes/No
	If yes, please give details


Please ensure that all sections of the table have been completed.
	Swimming Ability

	Can your child swim 25m or more and are they confident wearing a life jacket/buoyancy aid?

Yes/No


	If no, please give details


