	
Emergency contacts - name and number
	
Health condition – name and description of condition, severity
	
Medication – what and where kept, when to administer
	
Managing the risk – what actions are necessary (preventative and reactive)
	
Who should be aware of condition
eg teachers, office staff
	
Date form completed/
updated
	
Any other relevant information

	




	
	
	
	
	
	

	Asthmas sufferers only: Permission to use Emergency Asthma Inhaler (if own medicine is not available): YES      NO   *                                       * as appropriate

	




	
	
	
	
	
	

	Epipen Users only:  Permission to use Emergency Epipen (if own medicine is not available):  YES      NO   *                                                            * as appropriate
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Child’s photo here

Pupil Health Conditions Information
Child’s Name:							Class:
										Date:







[bookmark: _GoBack]Please read Supporting Children with Medical Needs Policy” on the school website found here: 
If your child has been prescribed regular medication that needs to be administered during school hours, please also complete Administering Medicines in Schools  Parent/Carer Permission FormParent Signature: 

Please PRINT name:                                                                          Date:
Parent’s signature:
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