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Medical Condition Information Sheet 

 
 

Child’s Name: ………………………………………………………  Date of Birth: …………………….. 
 
Address: ……………………………………………………………………………                  

                 …………………………………………………………………………… 

                 …………………………………………………………………………… 

Parents contact numbers: 
 

Mother – Daytime: ………………………………….      Mobile: ……………………………………… 
 
Father – Daytime: ………………………………….       Mobile: ……………………………………… 
 
Alternative emergency contact name and number: ………………………………… 
 
Relationship to pupil……………………………………………………………….. 
 
Family Doctor’s Name and Address and Telephone Number 
 
………………………………………………………………………………………. 
 
……………………………………………………………………………………… 
 
 

Child’s condition: ………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………………. 
 

What action might a member of staff have to take: ………………………………………… 
 
……………………………………………………………………………………………………………………….. 
 

 

Please list any medication related to your child’s condition that they need to take: 
 
……………………………………………………………………………………………………………………………………………… 
 

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. 
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If your child’s condition is asthma please complete the following section: 
 
Name and dosage of medication: ………………………………………………………. 
 
What colour inhaler does your child use? ………………………….. 
 
What triggers an attack? ................................................................................ 
 
 
Does he/she need medication before exercise?........................................ 
 
List any warning signs: ……………………………………………………………. 
 
 
How long does an attack last?............................................ 
 
In your absence what should the member of staff do?........................................................... 
 
…………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………. 
 
What happens after an attack (e.g. sleepy, vomits)? 
 
…………………………………………………………………………………………………………………………………………………. 
 
 
Your child should always have an inhaler in the school.  All inhalers must be clearly labelled 
with the child’s name and class on.  
 

 


