MARLBOROUGH HOUSE SCHOOL

MEDICAL FORM
NGIMIE TN FUILL oottt et ettt et ee s e et e et st beseas e ete e et e teessenseeasenseessenseeseetseeteebeenseessense seneenseeseenseereensenes
KNOWN @S: oottt Date of Birth: ...t
REIIZION: oo Date of Entry to MHS: ...
Names and dates of Birth of any SIDINE(S): couee i ettt e b e b e sar e e saraennne s

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

In the event of your child being taken ill the School Nurse or the Pre-Prep Secretary will administer the
following medications (as appropriate) unless you indicate your objection(s) below:

Calpol / Paracetamol No [ Piriton liquid No [
Anthisan / Antihistamine cream No O Savlon cream No O Arnica cream No [
Olbas Oil No Travel sickness medication No (I

In the event of an accident or if your child requires urgent, professional medical treatment and you are not
available, the school will take your child to hospital for treatment as appropriate. Please consent for us to act
in loco parentis and provide your GP’s details below:

DOCTOR’S DETAILS
Your doctor's NAME: ...t e Telephone No: ..o,

AT S S ettt e et et et e e e eeeee et et et eeeeeeeeeate e eeneeeeeeteseeteateeaann et eeeeantteeeaeneteaeaaanateeseaannteeeeannteeeeaa—aeeeaaareeeeaaareeeeaaanes

....................................................................................................................................... POSECOAR: e e




Does your child have any relevant medical information? Yes OO No 0O
E.g. asthma [, diabetes [, epilepsy [, eczema [

LT R I VLT L1 - 11 3 ST

Has your child been prescribed an inhaler by a doctor within the last three years Yes [ No [

If yes, please give details of type and instructions for use, if they will have it on them in school, etc.

ALLERGIES & DIETARY INFORMATION

Does your child suffer from any FOOD allergies or intolerances? Yes [ No [

1T YES, PIEASE GIVE UETAIIS ..ottt bbb sa e b a et e s e et ettt et bt ettt ba et et san e
Is your child vegetarian? Yes O No [
Does your child suffer from any allergies? Yes O No [
1T YES, PIEASE GIVE UETAIIS ..ottt bbbt s et a s b s e et b s et et a et en s et s eea bt s bbb
Is the allergy severe, requiring rapid medical help? Yes O No [
Has he/she been prescribed an Epi Pen/Jext Pen? Yes [ No [
If yes, please give details of type and iNStrUCTIONS fOr USE: ...ttt

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Has he/she had any of the following illnesses?

Chicken Pox Yes [ No [

Measles Yes [ No [

German Measles Yes [ No [

Whooping Cough Yes O No [

Scarlet Fever Yes [ No [

Mumps Yes [ No [l

Any other serious illnesses? Yes [ No O If yes, please give details below:
Does your child wear glasses? Yes 0 No O Date of most recent sight test: .......cccoeeeveeevvvecvveennenn.
REASON FOI PrOSCIIPLION: ..ottt ettt ettt e ea et es st s ee bbb ee st sas s e essas et eeasasanseessassesars s e bt ersst bt snes sntetases st esasanaes

Please give details of any Other VISUGl ISSUBS: .......cue et se et e et e e sae st e e sre s e ene s




Has your child’s hearing been tested? Yes [ No [ Date of most recent test: .......ccooeveveeeecrreee e

RESUIL: .ottt ettt et e et ettt b s et et es eet b et sttt eae s e ebabes et e bt s eea s et eessae et e A At ebe s ebasaseet s ARt ebe b et esases et sae et ettt erasas et eee
Please give details of any Other hEariNg ISSUEBS: ... e st re e e e sae e s e steeen e ene s
Has he/she had any operations? Yes No [

T o1 L=F I = V7= 1= = 1 TSR
Does he/she see a Consultant regularly for any condition(s)? Yes O No

[T V@S, PIEASE GIVE UETAIIS ..ottt et a e s e et e e e bt eba st b essnbebs s seseba st eba e et erasan et eneee

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Has he/she been immunised against these illnesses? If yes, please give dates:

Tetanus Yes [ No [ Dates ..oeeeereieeeee e
Diphtheria Yes [ No [l Dates ..oovvrverviieceeere et
Polio Yes [ No [ Dates ..o
Meningitis C Yes [ No [l Dates ..oovvrverviieceeere et
Whooping Cough (Pertussis) Yes [ No [l DAtes ...oovvveerrereeeecee et
Mumps Yes O No [ Dates ...oovvveereieeece et
Measles Yes [ No [l Dates ...ooevvverreeeceece et
Rubella (German Measles) Yes O No [ Dates ...oovveeeereiecece et
Hib Yes [ No [ Dates ..ceeeeeeeeeeeeee e
MMR Yes [ No [l Dates ...ooevvverreeeceece et
Meningitis B Yes O No [ Dates ...oovveeeereiecece et
Rotavirus vaccine Yes [ No [l Dates ...ooeevverveeeceece et
Pneumococcal Vaccine Yes [ No [ Dates ..ceeveeeeeeeeeeeeee e
Influenza Yes [ No [ Dates ..ceeveeeeeeeeeeeeee e
AANY OTNEIS? .ottt ettt ettt et s sttt s e s s e s e e s sa bt e es e ees e et ettt etn et eessaeaneee At eeasas eeasae et et tesera bt eeasan et et nern

Space is provided below for any further information which may be helpful to us concerning your child's health
and welfare at School. If there are any matters about which you would prefer to speak directly and
confidentially to our Nurse, please do not hesitate to call her on 01580 755127, email her on
nurse@marlboroughhouseschool.co.uk or book an appointment to speak in person.

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------



mailto:nurse@marlboroughhouseschool.co.uk

We understand that the School (through the Head, as the person responsible) may obtain, process and hold personal
information about our child, including sensitive information such as medical details, and we consent to this in order to
safeguard and promote the welfare of our child.

For further details on how your data is used and stored please visit our website www.marlboroughhouseschool.co.uk to see a
copy of our Privacy Notice or request a copy from the Registrar.

Please keep us informed of any changes to the above information. Thank you.

NOTES
If you have any queries, please contact the Registrar, Mrs Emma Houchin on 01580 753555 or by email
registrar@marlboroughhouseschool.co.uk. This completed form should be sent, along with any additional attachments to:
Mrs Emma Houchin, Registrar, at the address below.

MARLBOROUGH HOUSE SCHOOL, HIGH STREET, HAWKHURST, KENT TN18 4PY
Acting Head: Vanessa Coatz Bed (Hons)
www.marlboroughhouseschool.co.uk / 01580 753555
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