Mercenfeld Primary School

Oakfield Avenue, Markfield, Leicester LE67 9WG Tel: 01530243151 Email. office@mercenfeld.bepschools.org

Medical Condition Information Sheet

Child’ s Name: oo, Date of Birth: ..ccooovveveeiien.

AN ettt

Parents contact numbers:

Mother — Daytime: ......coccveveveieieiciein, MoDbile: oo,
Father — Daytime: ..o, MoDbile: oo,
Alternative emergency contact name and number: ........ccccccoveeveeieienienn,
Relationship t0 PUPIl....cuceiicic ettt

Family Doctor’s Name and Address and Telephone Number

Children are not allowed to carry any form of medication themselves. If your child needs to take any
prescribed medicine four times a day, please contact the school office.

Signed by the person with legal responsibility for the young person.



mailto:office@mercenfeld.bepschools.org

If your child’s condition is asthma please complete the following section:
Name and dosage of MediCation: ... ee e
What colour inhaler does your child Us€? .....ccooveeveviececenns

What triggers an attack? .....ooovviiiiiiiecce e

Does he/she need medication before eXercise?....ccoveuvevveeeeeciceeeeeieeee,

List @any Warning SIBNS: ..oovviiiveieieeie et s

How long does an attack 1ast?........cccceoviiiiiiiiiiii e,

In your absence what should the member of staff do?..........ccoovviiiiiii

Your child should always have an inhaler in the school. All inhalers must be clearly labelled
with the child’s name and class on.




