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Name, address and phone no. of contact person in case of emergency

Contact Name Phone No.
Phone No.
In the event of an emergency where neither parent can be contacted, do we have your permission to take your child
to a doctor or hospital? Yes [ | No [ ]
Family Doctor Medical Card Holder: Yes[ ] No [ ]
Family Dentist

Medical conditions we should know about : - Please tick.

1. Speech [ ] Hearing [ = Sight or other difficulties. ]

2. Medical Conditions — Asthma Epilepsy [ ] Heart Condition [ ] Diabetes [ ] Other{

3. Allergies — Wasp stings[ ] Food[ ]

4, Emotional Problems [ ]

5. Laterality — Right Handed [ ] Left Handed [ ] Mixed [

6. Additional Information — Give details and specify any condition not listed above whlch
might be considered to affect the child’s ability to benefit from school. If there are any
medical reports in relation to any of the above, could we please have a copy of same.

7. Does your child require regular medication? Yes [ ] No

I have read the School Information Booklet and I undertake to support, co-operate and carry out St. Joseph’s
School Policy and Code of Good Practice in the interest of and welfare of the whole School Community. My

child will wear the school uniform and on P.E. days will wear the school tracksuit. I further undertake to change
the details on this form if and when the need arises. :

Parent/Guardian) Date:

Reg. No.
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