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	CHILDS NAME:

	

	CHILDS DATE OF BIRTH:

	

	DOCTORS NAME:

	

	GP SURGERY NAME & CONTACT DETAILS:



	



	DOES YOUR CHILD HAVE ANY KNOWN MEDICAL PROBLEMS – PLEASE LIST
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	I HAVE INCLUDED ANY PROTOCOLS & EMERGENCY MEDICATION WITH THE REGISTRATION FORMS
	YES     /     NO

	DOES YOUR CHILD HAVE ANY KNOWN ALLEREGIES – PLEASE LIST



	




	I HAVE INCLUDED ANY PROTOCOLS & EMERGENCY MEDICATION WITH THE REGISTRATION FORMS
	YES     /     NO

	PARENT / CARER EMERGENCY CONTACT PHONE NUMBERS
	1)


2)





	In the event that my child is in a serious accident, I expect to be contacted immediately on the above telephone numbers   YES  /  NO

In the event that my child requires immediate medical treatment before I get to the hospital, I hereby authorise the staff member present consent to administer any medical treatment necessary to ensure the health and safety of my child on my behalf    YES  /  NO

Parent / Carer  name: _____________________________________

Parent / Carer signature:___________________________________

Date:___________________________________________________
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