Kingswood 
MEDICAL RECORDS

In order to be thoroughly prepared for any illness or accident on the visit, we need to have the following information about your child’s medical conditions.

The information will be treated as confidential.
Child’s Name

………………………………………………..

Date of Birth

……………………………………..

Home Address

…………………………………….……………………..




…………………………………………………………...

Home Telephone Number
………………………………….

Mobile Telephone Number
………………………………….

Name of Parent or Guardian
………………………………….

Place where you can normally be contacted during the day

……………………………………………
Phone No.
………………………..

Name & Address of Doctor
………………………………………………………..







Phone No.
………………………..

Child’s National Health Number (if known)
………………………………………..

Does your child suffer from any of the following:

Travel Sickness

……………………………………….

Hay Fever


……………………………………….

Epilepsy


……………………………………….

Asthma


……………………………………….

Diabetes


……………………………………….

Migraine


……………………………………….

Enuresis (Bed Wetting)
……………………………………….

Any other allergies

……………………………………….

Any other complaints

……………………………………….

Please return this form to the school 

Thank you

