DROXFORD JUNIOR SCHOOL EMERGENCY CONTACT & CHILD HEALTH SHEET      
Please answer all the following questions, additional information can be written on a separate sheet of paper if necessary.   
(A more detailed form will be sent out once your child starts school)

Child’s Details

Firstname(s):                                                                          
 Surname:                               

Name to be known by if different:

Date of Birth:                       




 Male/Female*

Permanent Address:

Home Language:                                                                   
 Religion:



Details of Parents/Guardians with responsibility for the child:

Please place in order of priority to be contacted by the school, should an emergency occur.

Name: Mr/Mrs/Miss/other*                                                         

       Relationship to child:

Address (if different from above):

Tel:      Home:                                                 Work:                                                    Mobile:

Email address:                                                                                
Are you happy to be contacted by the school via email:      yes/No*
Name: Mr/Mrs/Miss/other*                                                             

Relationship to child:

Address (if different from above):

Tel:       Home:                                                 Work:                                                    Mobile:
Email address1:                                                                                
Are you happy to be contacted by the school via email:      yes/No*


Child’s Health:

ASTHMA: None/Mild/Well controlled/Severe*                  Is an inhaler required to be kept at school? Yes/No*

GLASSES TO BE WORN: 
 Yes/No*              HEARING LOSS: 
                  Yes/No*            

ALLERGIES: 

 Yes/No*              Is an Epipen required?           Yes/No*

COLOUR BLINDNESS:
 Yes/No*              DIABETES:                                 Yes/No*

EPILEPSY OR FITS: 
 Yes/No*              
*If you have answered yes to any of the above or your child has any other medical details you feel we may require please give details: (please continue on a separate sheet if necessary)
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Vaccinations up to date        Yes/No*
Please confirm if your child’s vaccinations are up to date:    Yes/No*
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