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Medical and allergies information for children attending Friars Primary Foundation School.
Child’s name:

D. o. B:
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I am aware that if medication needs to be given at school, I will complete the school’s administration of medicine form

Signed: ___________________________________________

Print name: ________________________________________

Date: _____________________________________________

Please tick the appropriate box:





My child currently has no medical conditions or allergies





My child currently does have allergies and/or medical conditions








Allergies


�


Medication: (Please tell us about any medication used to treat your child’s allergies and whether this medication is taken regularly at home and/or school)























Medical conditions


�


Medication: (Please tell us about any medication used to treat your child’s medical condition and whether this medication is taken regularly at home and/or school)











