WILD ROOTS FOREST CHILDCARE
MEDICAL, ALLERGY, DIETARY & MEDICATION FORM
Please complete all sections that apply. Where you see YES / NO, delete the option that does not apply so only your chosen response remains.
Electronic signatures: typing your name in a signature field confirms that you are the person named, intend your typed name to act as your electronic signature, have read the associated information, and that the information provided is accurate to the best of your knowledge.
Complete this form only where your child has a medical condition, allergy, dietary requirement, regular medication or additional health/support information that the service needs to know. This form supports the child's individual care arrangements.
	SECTION 1 | CHILD & EMERGENCY DETAILS



	Child's Full Name
	

	Date of Birth
	

	Parent / Carer
	

	Emergency Contact
	Name & Relationship 
Telephone: 

	GP / Doctor
	

	GP Surgery Address
	

	GP Surgery Telephone
	


	SECTION 2 | HEALTH & ALLERGIES



	Does your child have any known illness or allergies?    
	YES / NO

	If yes please detail condition/allergy symptoms, triggers and what staff need to do:
	

	Does your child have any special dietary requirements?    
	YES / NO

	If yes, please detail:


	

	Does your child have any particular or additional support needs relevant to their health or care?    
	YES / NO

	If yes, please detail:


	

	Does your child have a Statement of Education Needs?    
	YES / NO

	Social Worker / Professional
	Name:
Contact Number:


	SECTION 3 | MEDICATION



	Is your child on any regular medication?    
	YES / NO

	If yes, please list each medication, dosage, frequency and reason for use:
	

	Does your child require help with administering medication?    
	YES / NO

	If yes, please describe the support required:

	


Medication must be supplied in accordance with the service's medication procedures and written instructions.
	SECTION 4 | EMERGENCY INFORMATION



Please provide any information staff may need in an emergency, including symptoms, known triggers, emergency medication, treatment steps or specific instructions:



	SECTION 5 | PARENT/CARER DECLARATION



I confirm that the information provided is accurate and complete and I will notify the service of any changes to my child's health, allergy, dietary, medication or support needs.
	Parent / Carer Name
	

	Signature / E-signature
	

	Date
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