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	Child's Name 
	 

	Name of Child's 
Doctor 
	 

	Doctor's Address and Tel No 
	 

	[bookmark: _GoBack]Does your child have any known medical conditions - if so, please list: 

	 
 

	Does your child have any non-dietary allergies - if so, please list: 

	 
 

	Does your child have any dietary allergies- if so please list: 

	 
 


[image: ]Medical and Dietary Form email:coliveira@windmill.oxon.sch.uk 


I give permission for First Aid to be carried out on my child by a trained first-aider. 
I consent to any emergency medical treatment necessary during the running of the club. I authorise Before School Club staff to sign any written consent required by the hospital authorities if the delay in getting my signature is considered by the doctor to endanger my child's health and safety. 
I have read the terms and conditions of Windmill Primary School Before School Club and agree to follow its policies and procedures. 
	Parent/Carer 
Signature 
	 



	Print Name 
	 

	Date 
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