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MEDICAL INFORMATION – CONFIDENTIAL

CHILD'S SURNAME:	
GIVEN NAMES:	
DATE OF BIRTH:	
GENDER: 	MALE		FEMALE	GENDER NEUTRAL		(Please Circle)

EMERGENCY CONTACT DETAILS
NAME: 	
RELATIONSHIP TO CHILD:	
ADDRESS:	
CONTACT PHONE NUMBER:	
EMAIL ADDRESS:	
MEDICAL CONDITIONS
Please indicate Yes or No for each condition and include all relevant details regarding treatment and medications
	Medical Condition
	No
	Yes
	Details

	Autism
	
	
	

	ADHD
	
	
	

	Heart Problems
	
	
	

	Respiratory Problems eg Asthma
	
	
	

	Allergies (eg: Bees)
	
	
	

	Blood Pressure
	
	
	

	Phobias (Fears)
	
	
	

	Epilepsy
	
	
	

	Drug Reactions
	
	
	

	Recent Surgery (within 2 years)
	
	
	

	Recent Illness
	
	
	


Please include below any additional and relevant information:

	

Signature: _____________________________________  Date:  _______________________	
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