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Anaphylaxis  ________________________________________________________ 

Respiratory problems ________________________________________________________ 

• Asthma/Hay fever ________________________________________________________ 

Allergies ________________________________________________________ 

• Bites/stings ________________________________________________________ 

• Food allergies/intolerance ________________________________________________________ 

• Drug/Ointment allergies ________________________________________________________ 

Diabetes/Hypoglycaemia  ________________________________________________________ 

Epilepsy ________________________________________________________ 
Heart problems/ Blood disorders ________________________________________________________ 

Renal problems  ________________________________________________________ 

Sensory 

• Visual i.e. glasses ________________________________________________________ 

• Hearing/impairments ________________________________________________________ 

• Skin/ Eczema ________________________________________________________ 

• Speech/impairments ________________________________________________________ 

Headaches/ Migraines ________________________________________________________ 

Psychological/Anxiety/Phobias  ________________________________________________________ 

Other emotional problems  ________________________________________________________ 

Joint/Other skeletal information ________________________________________________________ 

Learning difficulties/ADD/ADHD etc. ________________________________________________________ 
HIV, Hepatitis A, B, C etc. ________________________________________________________ 

Travel Sickness ________________________________________________________ 

Period Pain ________________________________________________________ 

Recent Operations / Other illness ________________________________________________________ 

Any other (please specify) ________________________________________________________ 

M(%$I<%!E<'")FQ!"#M&%EF$"&#!
Any further important medical information about your student 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________!
____________________________________________________________________________________________!

E<'")F$"&#!
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Medication your student is taking !
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Any side effects your student may experience from their medication  

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
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