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Website www.steyningprimary.org.uk
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Headteacher: Mr Simon Phipps


PUPIL HEALTH INFORMATION FORM 
DATE COMPLETED:_______________________________
This information will be kept securely with your child’s other records. If further information is needed we will contact you. Please do not hesitate to contact the school if there are any issues you wish to discuss.

	Childs Name:

	D.O.B:

	Year Group:

	Class:

	Parents (Name and Contact Details):




Tel:
	GP / Clinic / Hospital Contact Details:




Tel:



Has your child been diagnosed with or are you concerned about any of the following:

	Condition
	Yes
	No
	

	
Asthma
NB: Parents of pupils with mild asthma must also sign an asthma.
protocol form

	
	
	Medication / Dose (Specific Times if N/A):




	
	
	
	Daily Care Requirements:




	
	
	
	Triggers / Symptoms:




	
Allergies/Anaphylaxis
NB: Parents of pupils prescribed an auto injector must also sign. 
The relevant auto injector 
protocol form 

	
	
	Medication / Dose (Specific Times if N/A):




	
	
	
	Daily Care Requirements:




	
	
	
	Triggers / Symptoms:




	
Epilepsy

	
	
	Medication / Dose (Specific Times if N/A):




	
	
	
	Daily Care Requirements:




	
	
	
	Triggers / Symptoms:



	
Diabetes:
	
	
	Medication / Dose (Specific Times if N/A):




	
	
	
	Daily Care Requirements:




	
	
	
	Triggers / Symptoms:



	
Other:
	
	
	Medication / Dose (Specific Times if N/A):




	
	
	
	Daily Care Requirements:




	
	
	
	Triggers / Symptoms:






Is your child taking regular medication for any condition other than those listed on the previous page – continue on a separate sheet if necessary.

	Condition

	Medication, emergency requirements

	
	















Please use the space below to describe what constitutes as an emergency or about any other concerns you have regarding your child’s health, continue a separate sheet if necessary:

	






































The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to Steyning C of E Primary School staff administering medicine in accordance with the school policy.  I will inform the school immediately, in writing, if there is any change in dosage or frequency of the medication or if the medicine is stopped. I agree that my child’s medical information can be shared with school staff responsible for their care.



Name of Parent / Guardian		__________________________________________


Signed (Parent / Guardian)		__________________________________________


Date					__________________________________________
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