Walsall Academy
Medical Form

Student Name Date of Birth

Student Address Post code

Details of any long term medication

Details of any allergies

In the event of medical history, which needs to be shared, please contact the School Nurse

In the event of an accident or illness, our full time Registered General Nurse is able to administer First
Aid and ‘over the counter’ medication eg paracetamol, lozenges, ibuprofen, anti-histamine etc

Do you give consent for your child to receive ‘over the counter’ medication Yes No
and treatment from the School Nurse or qualified First Aider?

Parent/Carer Signature Date

Name of Student’s GP

Address of GP Surgery

Tel No. of GP Surgery

Does the student suffer from any of the following? Please answer the questions fully, honestly and
_give details. If you need to include more details please send on a separate sheet
v | Please give details:

Asthma
Diabetes

Severe Hearing / Visual Impairments

Stomach Problems

History of Epilepsy

Any other medical issues

Are there any other Agencies involved
with student

If student is under care of Hospital,
please provide Hospital and Consultant’s
name

PLEASE NOTE - if there are any changes to the above, you must inform the school immediately
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