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Pupil medical / contact form – Taster Day

	Name of child / children
	Allergies / Medication / Dietary requirements
*Please give details below

	
1.

	
YES / NO


	2.


	
YES / NO




*If answered yes to any of the above please provide details: 
	


	


	


	


	




Emergency contact details for the day
	
Name 

	

	
Relationship to child

	

	
Mobile number 

	

	
Name of GP

	




*In the event of an emergency I sign to give my permission for emergency First Aid to be administered  to my child or an ambulance to be called if necessary.   




Signature …………………………………………………………..…… (Parent/Guardian)


Date ……………………………
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