
 

                                                                                                                       

                                              
 

      Confidential Medical Information Update  
                                           2011-2012                                                  

 

It is important to update your daughter’s/son’s school medical records annually to ensure the health, 

safety and welfare of your child whilst at School. Therefore please complete this form and return it to 

School via your child’s class teacher. 

 
Pupil’s name ………………………………………………………………………….     Date of birth…………………………………………….     

Form…………………………………..  School……………………………………………………………………………………………………………. 

 
 

Has your daughter/son been admitted to hospital in the last year or diagnosed with a new medical 

condition?  YES/NO 

If so, please give details……………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

 

If your daughter/son has a medical condition ie asthma, epilepsy, nut allergies, has their condition changed 

in the last year?  YES/NO 

If so, please give details……………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

 

Is your daughter/son on any regular medication?  YES/NO 

If so, please give details……………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

 

Does your daughter/son have any new dietary requirements?  YES/NO 

If so, please give details………………………………………………………………………………………………………………………………… 

 

Please give details of any other information or concerns you would like the School Nurse to be aware of or 

if you would like to amend your consent for first aid treatment and over the counter medication................. 

……………………………………………………………………………………………………………………………………………………………………… 

 

Please be reassured this information will only be shared with the appropriate members of staff. 

 

Signature of Parent/Guardian……………………………………………………………………….     Date………………………………… 

 

If there is anything further you would like to discuss, please contact the School Nurse (Miss Anne Dalton), 

at Merchant Taylors' Schools on 0151 949 9360, 07909 542293 or schoolnurse@merchanttaylors.com 

 

 


